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OBSTETRICAL AND GYNAECOLOGICAL SECTION, 
Thursday, May 2th, 1910. 
Dr. MACNAUGHTON JoNEsS, President, in the Chair. 


Caesarean Section in Puerperal Eclampsia. 

Dr. F. J. McCann recorded a case of puerperal eclampsia 
successfully treated by Caesarean section. This operation, 
he said, when performed for eclampsia, had a high 
mortality-rate, because it was only undertaken when 
all other methods had been tried and the patient’s 
condition was hopeless. The desirability of rapid 
delivery should be reconsidered, as the present mor- 
tality trom expectant methods of treatment was still 
between 20 and 25 per cent. Dr. Herman agreed that 
Caesarean section was the quickest and easiest way of 
emptying the uterus, but did not agree that the first indi- 
cation of treatment was to empty the uterus. In a paper 
read before the Medical Society of London he had col- 
lected 2,000 cases of eclampsia, and the comparison of the 
cases in which the uterus was rapidly emptied with those 
in which it was not interfered with showed that there was 
no benefit in emptying the uterus. The fits were not 
stopped, nor was the death-rate appreciably smaller. Dr. 
McCann had brought forward no evidence to alter this 
conclusion. The conditions under which Caesarean section 
had to be done in cases of eclampsia were as unfavourable 
as they could well be, and it was certain that Caesarean 
section did not stop the fits, for many cases had been 
recorded in which fits persisted after this operation. 
Dr. H. Spencer did not think that it was in any way 
proved that delivery should be at once carried out. He 
had one settled conviction with regard to the treatment of 
eclampsia, and that was that abdominal section was very 
rarely indeed called for in eclampsia, for even if it were 
proved that rapid delivery was the right treatment, the 
patient could generally be delivered by the use of Bossi’s 
dilators or vaginal Caesarean section (both of which 
methods, however, he regarded with some disfavour) in 
less time and with less danger than by abdominal 
‘Caesarean section, which seriously endangered any subse- 
quent delivery. Dr. Amaxpv Rovrtu thought there was 
reason to believe that Caesarean section would be 
occasionally useful. Dr. W. D. Spanron said that 
some of the worst cases of eclampsia he had seen 
were post-partuin ones. Abdominal Caesarean section 
should be reserved for such exceptional cases as those 
in which the cervix was hard and undilatable or the 
pelvis contracted. Dr. W. J. Gow thought delivery by 
‘Caesarean section was justifiable in certain cases of 
eclampsia. In severe cases patients died even after 
delivery, but in such cases after the uterus was emptied 
the chances of recovery were greater. Dr. MacnavGHTon 
JoxeEs thought there were circumstances in which 
‘Caesarean section might be the only available method of 
treatment, when the only two courses open were to 
abandon the woman to her fate, or to give her a chance by 
operative interference. 


SECTION oF LARYNGOLOGY. 
Friday, June 3rd, 1910. 
Dr. Dunpas GRANT in the Chair. 


THE following were among the exhibits :—Mr. SomeRVILLE 
Hastinis: A case of Laryngeal paralysis, following partial 
cemoval of the thyroid gland, in a woman, aged 41, who 
had suffered from goitre for fifteen years. Loss of voice 
and slight dyspnoea were noticed immediately after the 
Operation, but, owing to an attack of bronchopneumonia, 
examination of the larynx was deferred for three weeks. 
The patient was unable to cough and spoke with much 
waste of air in a feeble voice. ‘here was some expiratory 
stridor. The cords were pale and held immovable in 
incomplete adduction, flapping forward in expiration. 
Dr. J. Dunpas Grant: (1) A case of Tuberculosis of the 
larynx, with extreme odynphayia, relieved by injection of 
alcohol into the left superior laryngeal nerve. The patient, a 
young woman, complained of such intense pain in swallow- 





ing as to prevent her from taking food. One cubic centi- 
metre of 80 per cent. of alcohol, containing a trace of 
eucaine, was injected into the region of the superior laryn- 
geal nerve between the hyoid bone and the upper margin 
of the thyroid cartilage by means of Schloesser’s syringe. 
The needle (shown) used was somewhat coarse in structure, 
and sharpened to a much more obtuse angle than in ordi- 
nary hypodermic syringes, so as to render it incapable of 
puncturing the superior laryngeal artery, and it had a 
mark to indicate the depth of 1} cm. The exhibitor 
had obtained an equally satisfactory result in the case 
of a female patient in the wards of Brompton Hospital. 
(2) A case of Hypertrophy of the lingual tonsil, with 
impairment of singing voice. The patient, a young 
woman, complained of tickling cough, which occurred 
soon after beginning to sing. The larynx presented a 
slight degree of catarrh and imperfect apposition of the 
vocal cords. There was very marked hypertrophy of the 
right half of the lingual tonsil, overhanging and obviously 
touching the epiglottis. A portion of this was removed 
with a snare, and the patient stated that the cough had 
been very considerably diminished and her singing greatly 
facilitated. Dr. Jopson Horne: (1) A series of microscopic 
sections cut vertically through the entire length of one 
side of the soft parts of the larynx, illustrating the 
Development of an innocent neoplasm, dependent from the 
roof and tending to present itself at the mouth of the 
ventricle. This specimen was accidentally met with 
whilst investigating a series of larynges obtained in the 
Pathological Institute of Berlin by Professor Virchow. (2) A 
section of the right half of the larynx, showing true Prolapse 
of the mucous membrane lining the ventricle. The detach- 
ment of the membrane had been brought about by ulcera- 
tion and destruction of the cartilage secondary toa gumma. 
Mr. Waiter Howartu: A case of Tuberculosis of the 
larynx, with considerable dysphagia, treated by venous 
congestion. When the patient first presented himself 
great swelling of epiglottis and arytenoids obscured the 
larynx from view. For three weeks he had been wearing 
a fairly tight elastic band round the root of the neck for 
twenty-two hours out of twenty-four. The band was 
fitted with a pad lying in the hollow between the cricoid 
and top of the sternum. It could be tightened by a buckle 
at the back of the neck. ‘The swelling had so far 
diminished that an easy view of the larynx was obtain- 
able, and there was much greater facility in swallow- 
ing. Dr. James Donetan: Tuberculous ulceration of 
epiglottis, apparently healed by frequent use of electro- 
cautery. ‘The epiglottis was a mass of tuberculous ulcera- 
tion and infiltration. Fifteen cauterizations had been 
applied previous to November, 1909, and ten since January 
10th, 1910. There was now no evidence of active disease 
in the epiglottis or arytenoids. 


SECTION OF SURGERY. 
Tuesday, June 14th, 1910. 
Mr. R. J. Goptxe, President, in the Chair. 


Treatment of Syphilis. 
Tue adjourned discussion on the present position of tlie 
treatment of syphilis was opened by Mr. MarsHati, who 
was imperfectly heard, but was understood to uphold the 
oral metliod of administering mercury. Dr. GeorGk PERNET 
said there was no manner of doubt that the “pills and 
potions” method of treatment had failed, and that on the 
Continent this had been recognized long ago. He had 
found calomel injections most potent, but used grey oil 
also, and on occasions tle soluble salts. Treatment should 
ke vigorous for two years, gentle for another two, and com- 
pleted by a last course about tlie seventli year. The 
iodides were useful for patients over 40. In some cases 
there was a mixed infection, and it might be advisable to 
employ a vaccine if the complicating organism could be 
isolated. Mr. Bayty liad found the “ Chinese-ink” metliod 
described by Dr. Flemming at the last meeting far less 
reliable than the use of the so-called ultra-microscope. His 
experience witli the Wassermann test led lim to believe 
tliat inunction gave even better results than intramuscular 
injections. The time had come when the pathologist was 
quite as important as tlie surgeon or the physician in re- 
ation to syphilis; be saw no reason why syphilis shouid 
any longer be regarded as a surgical disease. Something 
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should be done by notification and segregation of the dis- 
ease to stamp it out. Mr. Hurcuinson thought treatment 
ought to be continuous for at least two years. He was by 
no means convinced tliat injections were so perfectly satis- 
factory as some of the speakers had seemed to indicate. 
His own experience, and that of many army surgeons 
who had had great experience of the method, was cer- 
tainly not entirely satisfactory. The iodides were ex- 
tremely useful, not only in the tertiary stage, but some- 
times in the secondary—for example, in intractable ulcers 
of the tonsil. He would like further evidence as to the 
alleged fact that in congenital syphilis the Wassermann 
reaction could not be abolished by the administration of 
any number of intramuscular injections; 9 out of 10, 
if not 19 out of 20, patients treated by the oral method 
were satisfactorily freed from the disease. Theoccurrence 
of wholly fresh attacks in those properly treated seemed 
to him to prove that the disease could be cured by oral 
administration of mercury. He regarded the arsenic 
preparations as extremely dangerous. Cases which would 
uot respond to mercury orally administered often would 
not benefit even by intramuscular injections. Mr. Govier 
said that to a large extent syphilis had passed out of the 
hands of the surgeon. He no longer saw, either in the 
wards or in private, the cases he used to see ten or fifteen 
years ago. Mr. Lang, in his reply, said he did not agree 
with the extreme view that oral administration was use- 
less. The cases treated during the last fifty years had 
done well on the whole, and syphilis was a far milder 
disease now. He agreed with Dr. Pernet that there ought 
to be more systematic teaching of venereal disease in the 
schools. As regards iodide, he admitted that it had no 
effect on the virus, but nevertheless it was a most valuable 
adjunct in treatment. 


SEcTION or DisEAsEs oF CHILDREN, 
Saturday, June 11th, 1910, 
Dr. CAauTLEY in the Chair. 


THis was a clinical meeting held at Portsmouth, the 
exhibits including the following:—Mr. C. P. CnpE: 
(1) A case of Subperitoneal resection of the shaft of the 
ulna for tuberculous osteomyelitis in a child aged 7 years. 
There was four and a half months’ history of pain over 
the upper end of the right ulna. Subsequently a swelling 
appeared and was opened. A skiagraph exhibited the 
tuberculous deposit in the ulna. Complete subperiosteal 
excision of the shaft of the ulna was performed, the bone 
being sawn through above, below the coronoid process, and 
wrenched off the lower epiphysis. The case had progressed 
satisfactorily, and the new ulna formed from the peri- 
osteum could be distinctly traced on the screen. (2) A 
case of Partial tarsectomy for tuberculous disease in a 
child aged 5 years. A swelling appeared over the dorsum 
of the right foot when the child was aged 2. This opened 
and discharged till the time of operation in October, 1908. 
Incisions were made on each side of the foot, and the 
tendons reflected. A large portion of the mid-tarsus, 
including the disease, was removed with the saw. The 
child has a very useful foot. In discussing the first case 
Mr. H. Lerr mentioned a similar case in which he had 
used a prop to support the bones after resection very 
successfully. Dr. L. Coxrz-Baker: A case of Bilateral 
absence of the puncta lacrymalia in a child aged 10 years 
which had exhibited epiphora from its birth. An attempt 
was made to pick up the opening of the canaliculus in the 
left lower lid without success. Both glands were removed 
through the conjunctiva at the outer angle of the upper 
lid. Dr. J. T, Leon: Specimen of Peritoneal growths 
from a case of lymphocythaemia. The patient, a girl aged 
6} years, was admitted to hospital on May 28th, 1908, for 
intense anaemia, enlarged spleen and liver. The blood 
count on admission showed reds 560,000, white cells 
17,500. Post mortem: Lymphoid growths were present in 
practically every organ. The liver weighed 30} oz., the 
kidneys 11 oz and 9oz., and the spleen 5} oz., all these 
organs being the seat of numerous growths. Mr. C. S. 
Ripout: A case of Hatensive injury to the head in a 
boy aged 7 years. Asa result of injury a large part of the 
skull in the Rolandic area had been removed. There was 
pulsation of the scalp and athetosis of the right hand. The 
mental power was good. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
Friday, June 3rd, 1910. 
Mr. W. McApam Ecctgs in the Chair. 


The Wassermann Reaction. 


Mr. N. Bishop Harman, in a paper on the Wassermanr 
reaction in eye work, described work covering a series of 
some 40 cases seen in the out-patient department of the 
West London Hospital. The pathological examinations 
were performed by Dr. E. H. Blunt, working under the 
supervision of Dr. Bernstein, Pathologist to the Hospital. 
The cases fell into three groups: (1) Children suffering 
from acute interstitial keratitis of a type that left no 
reasonable doubt that the inheritance of syphilis was the 
primary factor. In each of these the reaction proved 
positive. The mothers of these children were simultane. 
ously examined, and also gave a positive reaction. Thus, 
although the mothers showed no sign of syphilis, they were 
as profoundly affected by the syphilitic poison as their off- 
spring. (2) Twelve casesof ocular disease, past or present, 
in adults, the conditions ranging from scars of interstitial 
keratitis long passed to recent optic atrophy with ocular 
paralyses. In each of these cases of presumed syphilitic 
origin the serum reaction proved positive. (3) The last 
group of 10 cases covered a varied selection of inflamma. 
tions, as nearly similar as possible to those found in the 
syphilitic groups, and yet in which there was no suspicion 
of a syphilitic origin. The subjects were equally divided 
between children and adults. In this series the serum 
reaction proved negative. The author considered these 
results added to the cumulative evidence of the reliability 
of the Wassermann reaction. As one of its commendable 
features he instanced the fact that it entailed no risks to 
the patient and no inconvenience other than the abstrac- 
tion of a few drops of blood. When the test had been 
standardized, as the pathologists now proposed to do, 
its value would be increased, for it would not only 
indicate a general syphilitic infection, but also point 
to the particular nature of a given local inflammation. 
Mr. W. McApam Eccurs suggested testing the father and 
apparently healthy brothers and sisters of the patient. 
Mr. J. E. R. McDoxacu mentioned two cases of interstitial 
keratitis recently under his care. One, a girl, who first 
showed the disease at the age of 23, gave a positive 
Wassermann reaction. ‘The second case was a married 
woman with one child; she had had double interstitiai 
keratitis, and had Hutchinsonian teeth; both mother and 
child gave a positive reaction. He recommended that all 
children of a suspected mother should be tested, and 
those giving a positive reaction treated with antisyphilitic 


remedies. 


Haemorrhagic Pancreatitis. 

Dr. A. Exxior described two cases of acute haemor- 
rhagic pancreatitis. Both occurred in men between 40 and 
50 years of age, considerably over the average weight for 
their age and height, and who habitually took alcohol in 
considerable quantity. In both the onset was sudden and, 
in both the chief symptom was intense epigastric pain 
with vomiting. In one case laparotomy was performed, 
Both ended fatally, one in twenty-six hours and the other 
in forty-eight hours. As to diagnosis, it was suggested that 
the suddenness of onset, the extreme severity of the pain 
and the persistence and urgency of the vomiting formed a 
symptom-complex more frequently found in this malady 
than in other acute emergencies in the upper abdomen: 
It was pointed out that the collapse to which 
various writers had attached much importance did 
not occur in these cases until a late period. Mr.. 
W. McApam Eccuxs said that he considered drainage 
through the lesser omentum and free drainage of the 
biliary passages gave the only hope in the early stages 
of the disease. Dr. G. C. Low, amongst other remarks, 
described four post-mortem examinations on this condition 
which he had performed whilst doing the pathologica! 
work at the West London Hospital. He described the 
naked-eye and microscopical appearances of fat necrosis, 
and drew attention to its being found only in the abdo- 
minal cavity—not, for instance, in the subcutaneous fat 
of the abdomen or within the thorax. He also mentioned 
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a case of “ malarial haemorrhagic pancreatitis”; in this 
case there was no fat necrosis. Mr. J. A. Cairns ForsyTH 
had seen six cases of “acute haemorrhagic pancreatitis ” 
operated on; only one was successful. He was inclined 
to think that many of the cases were non-inflammatory at 
the commencement—in fact, an apoplexy of the gland. 
He pointed out that they were generally cases in which 
haemorrhage might occur in other tissues. He thought 
that a gauze drain might be placed in the foramen of 
Winslow, if patent, as well as drainage of the lesser sac 
and bile passages. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Thursday, June 9th, 1910. 
Dr. G. A. Berry, President, in the Chair. 


Arylarsonates and Optic Atrophy. 

Mr. Ernest Cxarks, in a paper on optic atrophy following 
the use of arylarsonates in the treatment of syphilis, de- 
scribed the case of a man aged 46, who was given ten injec- 
tions of 5 grains of soamin every alternate day, and after 
the last the sight became misty. Several months later he 
had three further injeciicns of 5 grains. He had vision of 
barely hand-movement in one eye and ;°; with scarcely any 
field in the other. Both discs were atrophied. Another 
patient, aged 49, had 10 grains of orsudan on alternate 
days, and after the ninth injection the sight began to fail. 
Both discs became atrophied. The condition of the discs 
in these two patients left little doubt but that the drugs 
were responsible. Possibly the combination of arsenic, 
aniline and syphilis might be particularly destructive to 
the optic nerves, but the lesson he wished to point out 
was that great care should be exercised in the administra- 
tion of arylarsonates. Theeyes should be most thoroughly 
examined before and during the administration of the 
drug. Disease of the arteries, kidneys, or liver contra- 
indicated its use. The dose should be carefully 
regulated according to the body weight and age of the 
patient, and it was doubtful if it ever was safe in 
any one over 40 years of age. Colonel Lambkin, the 
great advocate of the treatment, had used it mostly, if not 
entirely, in young subjects. When the profession had 
fully recognized the limitations of the use of the arylar- 
sonates, it might be that they would prove to be all that 
could be desired; meantime there might be a question as 
to the expediency of employing them for the treatment 
of syphilis. It was one thing to risk blindness in 
being treated for a fatal disease like sleeping sick- 
ness, and quite another to risk it in the treatment 
of syphilis, even if in some cases it were more 
successful than the ordinary and well-tried methods. 
Mr. Wray pointed out the importance of giving the 
arylarsonates in accordance with the body weight. Cases 
of blindness after its administraion had been numerous; 
it occurred in two sets of cases—after sleeping sick- 
ness and after syphilis. He believed that 15 per cent. of 
cases of syphilis recovered without the administration of 
mercury at all. ‘Too little had been heard about the 
Wassermann reaction in treatment; it was used chiefly in 
diagnosis. Mr. Brewerton, the Presipent, Mr. Dawnay, 
Mr. Doyng, Mr. Cotnins, Mr. Mayovu, Dr. Farquuar 
Buzzarp, Mr, Pootgy, and Major Moutp also spoke. 


Congenital Cataract. 
_ Mr. N. Bishop Harman read a paper giving details of the 
inheritance of congenital cataract in nine families. Of 
these five were of lamellar cataract, one of coralliform 
cataract, one of discoid cataract, and one of form unknown, 
as the cataracts had been removed some years ago, and 
one of posterior polar cataract with microphthalmia. In 
the families with lamellar cataract several showed an 
inheritance through several generations and in numerous 
individuals. In one a marriage of first cousins seemed to 
accentuate it in their progeny. Another of these families 
showed grave mental disorder on both sides in several 
generations, several dying mad on the paternal side, and 
many suffering from epilepsy on the maternal side. The 
case of posterior polar cataract with microphthalmia was 
particularly distressing, for of five children born to an 
apparently healthy couple, of whom two were twin, the 
four surviving were all irremediably blind from the 





defective growth of the eye. It was noted that in several 
instances those affected with congenital cataract were 
mentally defective. 


Family Choroiditis, 

Mr. Doyne showed some cases among members of a 
first family of “ family choroiditis,” and pointed out that 
the spots were exudations beginning in early adult life, but 
more generally later, increased very much in middle agv, 
when, though the appearance of the lesion was gross, the 
sight was not proportionately affected, and finally, in old 
age, passed into atropby with very great loss of sight. 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 
Tuesday, June 7th, 1910. 
Mrs. Dickinson Berry, President, in the Chair. 


Berore the work of the evening commenced it was 
resolved that a message of sympathy be sent to the 
relatives of the late Dr. Elizabeth Blackwell, who was 
one of the original members of the Association of 
Registered Medical Women. 


Neurasthenia. 

Dr. ABMITAGE, in a paper on neurasthenia, said it was 
not a new disease, though in the past it was not dis- 
tinguished from hysteria, but it had certainly become 
more common in modern times. This was due to the 
greater prevalence of influenza and of carious teeth, and 
to the greater pace of modern life. She classified the 
symptoms according to whether the brain or spinal cord 
was chiefly affected. The causes of the condition were : 
(1) Toxic blood states; (2) malnutrition; (3) fatigue 
from overwork ; and, least common of all, (4) emotion. 
Gastric symptoms were very common, and as they often 
preceded the development of neurasthenic symptoms 
by a long period, the gastric derangement was more 
likely to be a cause than a part of neurasthenia. In the 
cases due to malnutrition it was found that though the 
patient lost weight the nitrogen output in the urine was 
less than the intake, showing that there was diminished 
absorption. Neurasthenia due to fatigue was common in 
the professional classes, and was especially seen where 
overwork was combined with worry. The resemblance 
between cases with vasomotor symptoms and cases of 
early Graves’s disease was pointed out. An important 
part of the treatment was to remove the patient to a suit- 
able environment in which she would be encouraged to be 
the chief agent in her own cure. The speaker thought 
that the strict Weir-Mitchell treatment tended to induce a 
melancholy state. Hot drinks at night or wet packs to the 
feet were useful for the insomnia; moderate exercise was 
good for cerebral cases, while spinal cases were best treated 
by rest. Dr. May THorne read some notes sent by Mrs. 
Savill, M.D., based on the investigations of the late Dr. 
T. D. Savill, in which it was pointed out that toxic 
causes, such as gastric disorders or pyorrhoea alveolaris, 
were the most frequent, and that a large number of neur- 
asthenics improved when their gastro intestinal symptoms 
were treated. Nerve tonics should not be given in the 
early stages, but treatment should be mainly dietetic and 
electrical, combined with rest. Strict isolation was bad 
for patients who suffered from panics and dreads. Miss 
Garrett ANDERSON said she was more chary than formerly 
of ordering rest cures, as she had often found that patients 
had difficulty in resuming their ordinary life. Dr. May 
TuorNe noted that fat neurasthenic patients were most 
hopeless to treat and seldom got well. Miss Lon« referred 
to cases of neurasthenia following operations, and empha- 
sized the importance of enforcing prolonged rest after even 
slight operations on neurotic patients. She considered 
that a rest cure was the best treatment for neurasthenia, 
and that the temperament of the doctor was an important 
factor in bringing about a cure. Dr. Ernest Bentuam 
remarked that rest cures often intensified the patient's 
tendency to morbid introspection. Miss Hasiam approved 
of rest cures if the patient would follow advice with regard 
to return to work on leaving the nursing home. Miss 
Sroxry suggested a-ray treatment applied to the thyroid 
gland for patients with symptoms resembling those of 
Graves’s disease. 
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NORTHERN ASSOCIATION OF MEDICAL 
WOMEN. 
Saturday, June 4th, 1910. 
Miss Ivens, M.S., President, in the Chair. 


Dr. CATHERINE CuIsHoLM (Manchester) recorded a case of 
carcinoma of the sigmoid flexure in a woman, aged 59 
years, suffering from chronic intestinal obstruction. The 
growth was removed by Miss Ivens, together with the 
attached mesentery and glands, through a n:edian incision, 
end-to-end anastomosis with the upper end of the rectum 
being effected. The patient did well, and at the present 
time, six months after the operation, was in excellent 
health. The choice of operation—namely, primary ana- 
stomosis and colotomy, in spite of the increased risk, was 
amply justified by the subsequent comfort of the patient. 
Macroscopically, the growth was extensive ring carci- 
noma, the lumen of the gut only allowing a probe 
to pass. Microscopically, it was an adeno-carcinoma. 
Dr. RutH Batmer (Stockport) read notes of a case of 
vesical calculi in a girl aged 14 years. A suprapubic 
cystotomy was performed by Miss Ivens, and two large 
calculi removed from a contracted bladder. A self- 
retaining catheter was inserted, and the wound healed by 
first intention. The calculi measured 2 in. and 2} in. each 
respectively, the nucleus in each case being a hairpin. 
Dr. Mary Davirs (Liverpool), in a paper on the treatment 
of school children after medical inspection, pointed out 
that one of the greatest difficulties lay in the varying 
social positions of children attending the elementary 
schools, some of the parents having incomes of £300 to 
£400. The free treatinent of such children at school 
clinics would be a grave injustice to the general practi- 
tioner. The PresipEnt referred to the death of Dr. 
Elizabeth Blackwell, and it was unanimously decided that 
an expression of condolence should be sent to her rela- 
tives. A vote of thanks was then passed to the retiring 
Chairman, Dr. Merry Smith, for the able manner in which 
she had performed the duties of her office. 


ULSTER MEDICAL SOCIETY. 


THE annual meeting was held in the Medical Institute; 
Belfast, on June 9th. The Presipent, Dr. J. J. Austin, 
occupied the chair. Mr. T. Killen, F.R.C.S., and Dr. J. 
Thompson were elected members. The reports of the 
council, of the honorary librarian, and the honorary 
treasurer’s statement of accounts were laid before the 
meeting and approved of. The election of officers for the 
next session was held, and the following chosen: Presi- 
dent, Sir Peter O’Connell, M.D.; Vice-Presidents, Dr. J. S. 
Morrow (Belfast) and Dr. J. L. Rentoul (Lisburn); 
Honorary Treasurer, Dr. Rush; Honorary Secretary, 
Mr. Howard Stevenson ; Honorary Editorial Secretary, 
Dr. J. J. Rankin; Honorary Librarian, Mr. R. J. John- 
stone, F.R.C.S.; Council, Drs. Storey, Fielden, Kirk, Miss 
Marion Andrews, Mrs. Elizabeth Bell, and Gardner Robb, 
Dr. G. A. Hicks then introduced a discussion on the treat- 
ment of the following obstetrical conditions: (1) The 
induction of premature labour; (2) placenta praevia ; 
(3) unreduced occipito-posterior positions by the head; 
(4) the position of the patient during (a) the second and 
third stages, and (/) during the puerperium. Sir Joun 
Byers, Dr. Dempsey, Dr. Jonn Campsett, Dr. R. J. 
JOHNSTONE, Dr. Rusu, Dr. SHACKLETON, and the PresIDENT 
joined in the discussion, which lasted to a late hour. 








THE fifth annual report of the Trinidad Association for 
the Prevention and Treatment of Tuberculosis brings 
home to us the world-wide distribution of this disease 
which appears to be very prevalent in the West Indies. 
Indeed, we note in this report that ‘‘ As usual, tuberculosis 
was the principal cause of death in Port-of-Spain.’’ A tuber- 
culosis exhibition was held early im the year in connexion 
with the association’s educational propaganda. A tuber- 
culosis dispensary has been in existence for the past five 
years, but has not yet apparently carried out any home 
visiting, which is an important feature of such dispensaries 
elsewhere. The promise of a Government grant has 
encouraged the committee to commence this work forth- 
with. A sanatorium for early cases is another urgent 
requirement, seeing that the mortality from tuberculosis 
in Port-of-Spain reaches 4.75 per 1,000 of the population, or 
about three times that for London. 





Rebicins. 


HYGIENE IN SCHOOL. 

Dr. Crowtey is to be congratulated on producing an 
interesting and valuable manual on the Hygiene of School 
Life. His book is the more interesting, as much of it is 
the expression of opinions formed as the result of practical 
experience ; and if in some respects, in following questions 
to their logical conclusions, and in dealing with the social 
and economic difiiculties which at present beset the path 
of the school medical officer, he goes further than the 
average education authority or even the average reader is 
prepared as yet to follow, his evident sincerity and desire 
to persuade education authorities and the Government to 
do the best, and not the least expensive, commands our 
sympathy. The manual, of course, contains much that is 
common to other publications of the same nature, but in 
most respects his selection of information and method of 
placing it before the reader show a distinct advance from 
the point of view of those seeking guidance and informa- 
tion. The various points in the physical condition of 
school children calling for investigation by the examining 
doctor are treated seriatim in a useful and interesting 
manner. The details of the routine work of medical 
inspection, the question of the treatment of the con- 
ditions found, and the equipment and working of a 
school clinic are ably dealt with. Under the title of 
“Special Groups of School Children,” Dr. Crowley touches 
some of the most difficult problems which face the school 
medical officer. The backward and feeble-minded child, 
and those who fall under the various categories of physical 
defectives, have evidently received much attention from 
Dr. Crowley, and he brings out strongly the present need 
of provision for dull and backward children and low-grade 
mental defectives as contrasted with the grade inter- 
vening—namely, the feeble-minded children capable of a 
certain amount of improvement. The inadequacy of the 
provisions for dealing with feeble-minded children after 
their term of school life and the need of permanent care 
are well brought out. One would have wished that the 
outlook in the case of the mentally defective and the 
epileptic could have been made more encouraging to the 
authorities who are asked to undertake their educa- 
tion and training. In dealing with feeble-minded children 
the author gives us an excellent guide for their exami- 
nation with a view to diagnosis and grading, although 
curiously enough there is no caution as to the marvellous 
memory of the parrot kind which these children often 
possess, nor is the well known difference in their power of 
dealing with numbers in abstract and in concrete noticed. 
Other valuable points in connexion with the diagnosis of 
the mentally defective are also wanting, but on the whole 
the information given is exceedingly full. In Dr. Crowley’s 
descriptions and suggestions as to “infants and infants’ 
school” those acquainted with public elementary schools 
will recognize much that obtains in the best infant depart- 
ments as now carried on. In the chapter dealing with the 
provision of school meals there are suggestions which will 
not find universal acceptance, but the information given 
is exceedingly valuable, and much of it is not to be found 
elsewhere. School baths, physical exercises and games, 
and school buildings and furniture are in turn treated in 
the same able manner, and concerning “the school and 
infectious disease” Dr. Crowley gives much needed 
guidance, drawn here, as elsewhere, evidently largely 
from personal experience. In the“ open-air recovery school ” 
the author evidently finds a congenial theme, and inasmuch 
as there is no doubt but that such a school is one of the 
least expensive and most widely applicable of the methods 
of treating school children, we may perhaps hope that his 
description of such an establishment, and the evidence he 
produces in its favour, may soon bear fruit. 

In annexing as “educational” practically everything 
which affects the life of a school child, Dr. Crowley will 
probably not convince many authorities that his view is 
correct, although his aims are desirable. In an appendix 
are contained the various circulars and memoranda issued 
by the Board of Education, the Children Act, and other 








1 The Hygiene of School Life. By Ralph H. Crowley, M.D., M.R.C.P. 
London: Methuen and Co. (Post 8vo, pp. 417, 17 illustrations; 3s. 6d.) 











REVIEWS. Tex Bare | 1551 


MxpicaL JounNaL 





JUNE 25, 1910.] 





useful information. The manual is well indexed, and 
taken as a whole is certainly the most useful guide on the 
subject yet published. 


Dr. W. B. Drummonp, who is lecturer on hygiene at the 
Edinburgh Provincial Training College, has written a little 
book on Elementary Physiology for Teachers and Others,? 
which is admirable in its clearness of expression and 
choice of matter, and is well illustrated. In each section 
particular attention is paid to the peculiarities of child- 
hood, and as physical training forms an important part of 
the student’s own training, and will form an important 
part of his work in the class-room, a fuller account 
has been given of the physiology of bodily exercise and of 
the anatomy of the bones, joints, and muscles, than is 
usually to be found in other manuals of the same size, and an 
entire chapter is devoted to the nervous system of the child. 
The good judgement of the author is shown in the follow- 
ing passage: “ A game of skill, such as marbles, requires a 
very accurate association between the movements of the 
eyes and those of the fingers, and, therefore, between the 
centres for these movements in the brain. The various 
games and occupations in which children spontaneously 
engage are of great value in establishing such associations. 
It has been said, with some truth, that if you give children 
a sufficient variety of things to do their education will 
look after itself.”” The use of school lessons is indeed not 
in what they teach for the most part, but in training 
children to do patiently for so many hours what by natural 
instinct they do not want to do, to work as they will have 
to do in the world for the ulterior ends of food, warmth, 
and leisure. 


Dr. Hoac’s Health Studics* are apparently intended for 
the use of the older classes in schools. Although, in his 
preface, he deprecates the study of anatomy and physio- 
logy, “except in their simple elements,” as of “ doubtful 
value for young pupils, he proceeds to fill nearly half of 
his book with these “simple elements”; in fact, going 
into rather more detail than the majority of similar works, 
The second part, dealing with hygiene, is fuller and some- 
what more original, and should be interesting to intelli- 
gent schoolboys and girls. To these the book can be 
unhesitatingly recommended. 


One of the first difficulties met with by the author cf 
a book on hygiene for school children is the choice 
of the subjects to be included without risk of excluding 
essential matter. The decision which has been come te 
by the writer of the Elements of Hygiene for Schools‘ is 
on the whole fairly satisfactory. There is no overloading 
of detail, and technical terms are almost entirely absent. 
The chapter on foods is exceptionally well written, and 
that section of it which deals with the cooking of food 
calls for special commendation. The necessity for fresh 
air and the advantages of cleanliness are well dealt with, 
and the manner in which both can be secured is clearly 
demonstrated. In the chapter on sewage and garbage the 
authoress very properly points out that many bad odours 
are attributed to sewer gas which in reality are simply 
filth, easily removed by a thorough scrubbing and flushing 
with clean hot soapsuds to which a handful of washing 
soda has been added. Her views as to the proper arrange- 
ment of waste-pipes from sinks, etc., are not by any means 
in accordance with those which are held in this country. 
She says that the soil-pipe receives the sewage from the 
waste-pipes from bath-rooms, laundry tubs, kitchen and 
housemaids’ sinks, and that these entering waste.pipes 
Should never be at right angles. Such an arrangement is 
entirely opposed to the recommendations and practice of 
British sanitarians, who are in complete agreement as to 
the desirability of all such waste-pipes discharging into the 
open air over a trapped gully. The book is meritorious, 
but can hardly be recommended for adoption in this 
country. 


2 Elementary Physiology. By W. B. Drummond, M.B,, C.M., 
ra. 2 -eein. London: Ed. Arnold. 1909. (Cr. 8vo, pp. 206, figs, 80. 
2s. 6d.) 

® Health Studies: Applied Physiology and Hugiene. By Ernest 
Bryant Hoag, A.M., M.D. London: D.C. Heath and Co. 1910. (Cr. 8vo, 
pp. 235. 2s. 6d.) 

‘The Elements of Hygiene for Schools, By Isabel McIsaac, late 
Superintendent of the Illinois Training School for Nurses. New York 
and London: The MacMillan Company. 1909. (Cr. 8vo, pp. 184. 3s. 6d.) 





SPA TREATMENT AND CLIMATOTHERAPY. 

A RECENT volume in Gilbert and Carnot’s Bibliothéque 
Therapeutique is on crenotherapy, climatotherapy, and 
thalassotherapy, the conjoint work of Drs. Lanbowzy, 
A. GavuTizr, Movurgevu, bE Launay, Hertz, LamarqQug, 
Latesqug, and P. Carnot.’ By far the greatest portion of 
the book (513 out of 675 pages) is devoted to the subject of 
crenotherapy—that is to say, treatment at springs 
(kpyvn = @ spring or well) by means of the internal use of 
mineral waters, baths, etc. After an introduction by Pro- 
fessor Landouzy on crenotherapy in general, the origin, 
chemistry, and physical characters of mineral waters are 
discussed by Drs. A. Gautier and C. Moureu. Geolo- 
gical considerations and the enclosure of springs are 
dealt with by Dr. L. de Launay. Then, after a 
summary of the various methods of spa treatment 
by Dr. J. Heitz, we come to an elaborate description of the 
various mineral water and thermal health resorts of France, 
Corsica, Algeria, and Tunis. These are grouped into 
Pyrenean resorts (H. Lamarque) ; those of the Montagne 
Noire, including Lamalou and Balaruc (H. Lamarque) ; 
resorts of the Central Plateau, including Mont-Dore, 
La LBourboule, Royat, Chiitel Guyon, Vichy, Vals, 
Pougues, etc. (J. Heitz); resorts of the East 
and South-East, iucluding Aix-les-Bains, Uriage, 
Brides-les-Bains, Saint-Gervais, Plombiéres, Contrexé- 
ville, Martigny, Vittel, Evian, etc. (J. Heitz); resorts 
of Corsica, Algeria, and Tunis, including Orezza, Hammam 
Rirha, Hammam Lif, etc. (H. Lamarque). Dr. F. Lalesque 
is responsible for the sections on climatotherapy and 
thalassotherapy (treatment by marine health resorts and 
sea-water). The last portion of the volume (thirty pages) 
is devoted to a summary by Professor Landouzy and 
Dr. P. Carnot of the clinical indications and contra- 
indications for courses of “creno-climatic” treatment— 
that is to say, treatment by mineral waters and health 
resorts. An alphabetical index and a table of contents are 
appended. The health resorts of England, Germany, 
Italy, etc., are not described in the work, but we can 
recommend the volume to all those who wish for informa- 
tion on the mineral waters and climates of France and 
her North African dependencies. The small, as well as 
the large and world-famous, spas of France are all 
included, and the numerous photographic views increase 
the value of the work. 


In his little book, Spa Treatment,’ Dr. NevittE Woop 
presents to the medical practitioner much valuable 
information with regard to the choice of a spa for patients 
suffering from various diseases. The work is based on 
recent balneological works and the author’s own careful 
investigations; many of the abstruse problems are dealt 
with practically and scientifically. The author passes by 
the effect of dissociation and electrical ionization some- 
what summarily, but even this matter receives fair atten- 
tion. The book has one fault—it compresses its data too 
closely together, and lacks concise classification, so that 
for immediate reference the reader might find a search for 
the passage required for his particular case troublesome. 
This fault, however, will cease to trouble as soon as the 
reader has used the book for a little time in his practice. 


SOME TRANSCENDENTAL SPECULATIONS. 
THERE is probably no scientific speculation which pos- 
sesses such a widespread interest to those who reflect on 
the whence and whither of human existence as the ques- 
tion of its evolution, past, present, and future. To the work 
of Darwin, Huxley, Haeckel, Pasteur, and others we are 
indebted for the present widely-accepted hypothesis that 
by a process of selection, adaptation, and survival of the 
fittest, the human race has been gradually evolved from 
humble and lowly organized progenitors ; and it is not 
unreasonable to assume that with a continuation of this 
process of differentiation and elaboration evolution may 
possess, deeply hidden in the recesses of developmental 


5 Crénothérapie, climatothérapie, thalassothérapie—cures hydro- 
minérales, cures @’altitude, cures marines, Par L. Landouzy, A. 
Gautier, Moureu, de Launay, J. Heitz, Lamarque, Lalesque, P. Carnot. 
Paris: J. B. Bailli¢re et Fils. 1910. (Post 8vo, pp. 718; 166 figs., 
8imapsincolour. F. 14.) d : ; 

6 Spa Treatment: Selection of Patients and the Choice of a Suitable 
Spa. By Neville Wood, M.D., M.R.C.P. London: Adlard and Son. 
1910. (Demy 8vo, pp. 59. 1s. 6d.) 
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possibility, revelations for the future expansion of human 
power and capacity no less wonderful than those which 
have placed man in his present paramount position as the 
lord of creation. A remarkable contribution to another 
attractive conception of human destiny has recently been 
made by Dr. Enrique Luveia in a book an English trans- 
lation of which has been published under the title of Super- 
organic Evolution.’ In the course of the preface which 
he has written for the volume, Dr. Ramon y Cajal 
epitomizes the result of Dr. Lluria’s speculations and 
conclusions in the following sentences: “Life repre- 
sents a complex system of forces, of vibrations in 
ascending progression. Like an orchestra successively 
reinforced, organization begins with the mono-rhythmic 
note of the infusorium, and ends with the grand symphony 
of the mammal, in which millions of cell-voices take part. 
And when the volume of sound of the organic orchestra 
reaches its highest note, again rises the enchanting refrain 
of the germ, that is the simple cadence of the ovule, 
starting from which the melody develops a crescendo, ever 
more complicated, until arriving again at the fullness of 
the modulations and motives of the organization of the 
adult.” And with generous appreciation of ‘the diverse 
and seductive themes” with which Dr. Lluria deals, he 
pays him the compliment of saying that his volume is 
written ‘‘with clearness, brightness, and suggestion, and 
with a mastery of thought and calmness of judgement, 
which might be the envy of many well known in the 
world of philosophy and social science.” Dr. Lluria bases 
his theories on the following fundamental statements: 
That “man is a product of universal mechanics’’; that 
“intelligence is Nature incarnate in man”; that ‘the 
great law of evolution is necessary for man to understand 
that his actual form is a moment in evolution’; and that 
psychic and physical life in man are widely differentiated, 
the latter having almost completed its evolution, whilst 
the former, “the life of the intellect, still continues and is 
destined to a wonderful development.” He regards intelli- 
gence as an adaptation of natural laws by a gradual pro- 
cess of psychic evolution which is now in full course of 
development, and is being accompanied by a progressive 
complexity of cerebral tissue and by a more and more 
perfect differentiation in the integral cells, neurones, and 
histological network of the brain. He relates experiments 
made on lizards in the active state and during hiber- 
nation which go to prove that, in the last resort, 
the active power and inherent capacity of the delicate 
nervous elements depend wholly upon perfection of nutri- 
tion. ‘A change of pressure or composition in the blood 
is,” he says, ‘all that is needed, a modification in the 
amount of heat, or in the amplitude of lymphatic sheaths 
which cover the grey substance, for a brain to lose its 
integrity, and thereby the virtue of which it is capable.” 
The effect of perverted nutrition is to interfere with the 
faithful registration of natural phenomena, and to prevent 
perfect harmony between the human intelligence and the 
great laws of Nature by which it is inspired and guided. 
Such an interference is the common experience not of the 
individual only, but of nations also, with the result that 
degeneration ensues upon prosperity, because vice and 
idleness are liable to become the handmaidens of wealth. 
When the environment becomes again suitable for a better 
contact between Nature and the brain of man, an astonish- 
ing impulse is manifested in cerebral activity, in virtue of 
which the individual achieves discoveries and nations 
attain greatness. The violation of the normal conditions 
of life is responsible for the arrest of psychic evolution and 
even for degenerative cerebral changes, which delay human 
progress and explain the decay of civilizations which were 
once great. The author contends that our present 
civilization is seriously retarding human evolution because 
its requirements and restrictions are attempting to change 
man’s relation to natural laws so as to put him beyond 
their influence—which is an absurdity. Natural Jaws are 
forsaken and obedience rendered instead “to an organiza- 
tion that turns or evolves entirely upon one base, 
recognizing no law or natural principle, but an arbitrary 
principle, contrary to natural law, as is the case with 
Capital.” The author does not advocate the abolition 
of the right of private property which, in view of present 


social conditions, is a necessity, but he regards it as 
a selfish drag upon the progress of the race, which 
will be abolished when the conflict of classes yields 
to a general acceptance of what he believes to be the 
great verities of life. He asserts that “ everything in 
Nature, from the cell to man, from hydrogen to Uranus, 
from the vibration that begins to make itself percepti- 
ble in sound to that of radio-activity, continually pro- 
claims universal harmony. Man and society, through 
ignorance of them, are exceptions to these laws of 
harmony—1an and society, the products of harmonious 
laws—which, by reason of this very organization, 
should create a well-balanced social organism, are in 
complete discord. Social organization, like sight and 
harmony, is a function of Nature, and happiness should 
reign in it.” Enough bas been said to indicate the 
character of Dr. Lluria’s book. His topic is an absorbing 
one, and it is presented to his readers in terms of 
enthusiasm and almost of romance that make his con- 
clusions attractive, if not altogether convincing. Many 
roads to Utopia have been described, but none can appeal 
more to human imagination than the inherent perfecti- 
bility of the brain, which Dr. Lluria asks us to believe 
with him is destined one day to control these great 
natural laws through the working of which it has come 
itself into existence. The book must be read to be 
appreciated, and even to those who cannot agree with its 
conclusions it will appeal as an earnest and not wholly 
fanciful interpretation of the greatest of all life’s mysteries. 
The translators are to be congratulated on the easy and 
fluent language into which they have rendered the 
original. 


Ir is somewhat difficult to understand why Dr. 
RapaGuiaTi should have chosen such a title for his last 
volume as Conversations with Women regarding Their 
Health and that of Their Children.” The subject upon 
which he discourses is so abstruse and idealistic that bis 
reflections and theories and opinions would seem more 
suited for the perusal of physicists and physiclogists. In 
his preface, Dr. Rabagliati admits frankly that the whole 
volume is based upon an assumption ‘‘that energy is the 
immediate cause of material substance.” This is an in- 
version of the generally accepted view, but the author 
seeks to sustain his thesis by a reference to gravitation 
which he says “is not a property of matter; but gravita- 
tion, a form of the universal energy, incorporates itself in 
material substance in order to its own manifestation.” 
Again he predicates as an essential premise of his argument 
that an animal is to be regarded “as a machine procreated 
by zoodynamic or the power of animal life to be a house or 
habitation for the manifestation of all the powers of animal 
life;”” while human bodies are similarly “ procreations by 
the human power of life to be fitting habitations for the 
manifestation of a!l the powers of human life.” He re- 
pudiates unreservedly the theories of evolution propounded 
by Darwin and Huxley and expresses the opinion that 
“although men appear to have succeeded apes, there is 
no evidence whatever for the absurd view that they are 
their children or that they are both descendants 
of a common ancestor or ancestors.” These extracts 
are sufficient to show that Dr. Rabagliati is the apostle of 
a special doctrine of the ‘whence and wherefore” of 
man’s existence, and we repeat our surprise that he should 
have chosen such a narrow field as the diseases of women 
and children to prove his contentions. The practical out- 
come of these Conversations is an attempt to establish the 
following contentions: That the chief cause of disease is 
too much food; that food is not the cause either of the 
energy of the body or of its heat; and that to attain to 
physiological righteousness mankind should learn to live 
upon one meal a day. The first of these statements is, 
within certain limitations, true and generally admitted ; 
the second can only be described as out of harmony with 
what most men believe; while the third would require for 
its realization not only a new heaven and a new earth, but 
also a new race of men. But the book must be read 
throughout if its theories, conceptions, and suggestions are 
to be fully grasped. Their novelty, no less than the 
attractive and readable style in which they are set forth, 





Super-organic Evolution : Nature and the Social Problem. By Dr. 
Enrique Lluria. With a Preface by Dr. D. Santiago Ramon y Cajal. 
Translated by Rachel Challice and D. H. Lambert. B.A.Oxon. London: 
(Post 8vo, pp. 251. 
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8 Conversations with Women regarding Their Health and that of 
Their Children. By A. Rabagliati, M.A., M.D., F.R.C.S.Edin., Honor- 
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may commend them to those who are dissatisfied with the 
more generally accepted views of human existence and 
health maintenance, but it is not impossible that, in the 
minds of many readers, they will beget incredulity, if not 
opposition, rather than assent. 


The reverend author of a little book, entitled, The 
Genesis and Evolution of the Soul,’ says that ‘‘in dealing 
with problems which depend on, and follow, the realization 
of Immortality, we are brought face to face with the fact 
that, iu relation to this subject, we are groping in a land of 
shadows.” The author could not better have expressed 
our feelings when trying to grasp his views on this inter- 
esting subject. The book seems to be in general an 
attempt to reconcile some of the fundamental dogmas of 
Christianity with recent biological, physical, and meta- 
physical teaching, and in particular to express in the same 
scientific terms the author’s own speculations on the past 
and future development of the soul. He avows his adher- 
ence to the doctrine of evolution, but, from the treatment 
of his subject, is evidently unaware of the limitations of 
this hypothesis. The book is a strange medley of theo- 
logical belief, philosophy, and scientific information ; but 
though it contains little in the way of sustained argument 
and much question-begging statement, it has many excel- 
lent maxims and several ingenious suggestions. Among 
the latter may be mentioned the explanation of the resur- 
rection of the body by means of the vortex theory, fortified 
by speculative mathematics as to fourth, fifth, and up to 
n dimensional space. Notwithstanding his evident good 
intentions, the author’s lack of scientific method makes it 
impossible to take the book seriously, and absolves us from 
the necessity of following his divagations on the one hand 
into the origin of “ soul-elements,” or, on the otber, into 
the series of existences—in fourth, fifth, sixth, etc., 
dimensional space—which await us on the other side of 
death. 


NOTES ON BOOKS. 


IN his book on Cystoscopy, in the service of surgery,!® Dr. 
RUMPEL has given us an ‘‘atlas of anatomical pictures, 
with accompanying text, for practitioners and students.” 
Besides the text accompanying the pictures, there is a 
consecutive account of the vesical aspects of urinary 
diseases at the beginning of the book. An atlas such as 
this has need of both these parts, that is to say, the most 
excellent pictures are of little use to the uninitiated unless 
he has by his side a description of what he is looking at. 
It is here that Dr. Rumpel is so good; his descriptions 
are at once clear and short: from them can at once 
be gathered the meaning of his picture. In some cases 
clinical notes have been added, which further help, and we 
can highly commend his judgement in giving views of 
the same bladder at different stages of the diseases 
(Plates 8, 9, etc.). So far we have nothing but praise; our 
only criticism is that Dr. Rumpel has gone the way of all 
atlas makers, and given us pictures of well-marked lesions 
in nearly every case, and has omitted to give pictures of 
those early lesions where the diagnosis is hard ; a descrip- 
tion of small differences would be very valuable. 


A Manual of Medical I xercises,'' compiled by Dr. PERCY 
LEwWIs, and first published in 1897, has apparently met 
with a measure of appreciation sufficient to warrant the 
issue of a second edition, which has been revised and 
enlarged by the inclusion of some of the respiratory exer- 
cises recommended by Dr. Harry Campbell in his book on 
the subject. The proper prescription of formal exercises 
under the guidance, if not the actual supervision, of a 
medical man, is doubtless of considerable importance if 
their usefulness is to be fully obtained. The directions 
given are clear, and the little illustrative woodcuts prevent 
any possible misunderstanding of them. Some of the 


9The Genesis and Evolution of the Soul. Scientifically treated by 
the Rev. J.O Bevan, M.A., F.G.S., Assoc. Inst. C.E., F.8 A., Rector of 
Chilienden, Dover. London: Williams and Norgate. 1909 (Cr. 8vo, 
pp 177 2s €d.) 

10 Die Cystoskopie im dienster der Chirurgie. Ein Atlas cystoskopischer 
Bilder und begleitendem Text fiir Aerzte und Studrerende Von 
Stabsarzt Dr.O. Rumpel, Privatdozenten fiir Chirurgie an der Universi 
tiit, Berlin. Berlin and Wien: Urban und Schwarzenburg. 1409. 
(Med. 4to, pp. 46; 85 forbigen Figuren auf36 Tafeln und 22 Textabbild- 
ungen. M.30) 

1L Medical Kxercises. By Dr. Percy Lewis, Honorary Medical Officer, 
Victoria Hospital, Folkestone. Second edition. London: H. K. Lewis. 
1910. (Cr. 16mo, pp. 66. 1s. 6d ) 





exercises entail a considerable amount of muscular effort, 
and those in which the trunk muscles are brought into 
strong action should be used with caution by convalescents 
from abdominal maladies. 


The Sleeping Sickness Bureau has issued a revised 
edition of its useful pamphlet, Sleeping Sickness : How 
to Avoid Infection. An account is given of the life-history 
of Glossina palpalis, of the areas it inhabits, of the habits 
of the fly itself, and of the places in which man is most 
liable to be bitten. Clear indications are added for 
recognizing tsetse flies and distinguishing them from other 
biting flies, and are illustrated by very excellent repro- 
ductions of photographs by Dr. W. M. Graham of some of 
the different flies. The pamphlet is specially intended for 
the use of travellers and residents in tropical Africa, and 
no one should go to such places without providing himself 
with a copy. It is in a special sense true of sleeping 
sickness that prevention is better than cure, and the 
pamphlet tells one how this may be attained. 





MEDICINAL AND DIETETIC ARTICLES. 


Sour Milk Preparations. 
THE use of Bulgarian sour milk as an article of diet and as 
an adjunct to medical treatment has now become very 
general, and the intending consumer may find himself 
somewhat embarrassed in choosing among the large 
number of brands of sour milk, cultures for its production, 
and various other preparations of the Bulgarian bacillus. 

We have had under examination recently a sample of 
the milk prepared by the London, Gloucester, and North 
Hants Dairy Co., put on the market under the name 
‘“‘Saurlac’’; this is of the consistency of cream, homo- 
geneous, and perfectly free from lumps of curd, with a 
clean sharp taste free from unpleasantness; analysis 
showed the acidity to amount to 1.77 per cent. of lactic 
acid, which is a very satisfactory proportion ; microscopic 
examination showed the presence of the characteristic 
rod-like bacteria in great abundance. 

Messrs. Allen and Hanburys, Ltd., now sell ‘‘ Sauerin ”’ 
liquid cultures as well as ‘‘Sauerin’’ tablets; the dis- 
advantage of the latter is that the dried bacteria when 
distributed through milk only regain their activity slowly, 
and the amount of lactic acid produced in a few hours is 
then not very considerable; the liquid cultures are, of 
course, free from this objection, and since each tube bears 
a date giving the limit of time beyond which the contents 
are not guaranteed to retain their activity, there should be 


‘no disappointment when they are used. Samples sub- 


mitted to us were tested on sterilized milk, using the 
culture in the proportion recommended of one tubeful 
(about 4 c.cm.) to a pint; in fifteen hours the amount of 
lactic acid developed was 1.13 per cent. of the milk, 
which was found to be swarming with the characteristic 
bacteria. 

Among the more disguised forms in which the Bulgarian 
bacillus may be taken, that of ‘chocolate creams’’ has 
already become popular. Messrs. Rowntree and Co., 
Limited (York) have submitted samples of such creams 
of their manufacture, which form a highly attractive 
sweetmeat not differing materially in taste from the 
ordinary creams made by the same firm. Microscopical 
examination of the ‘‘cream’’ or sugary mixture in the 
interior of the sweetmeat showed the presence of con- 
siderable numbers of the Bulgarian bacilli; to test the 
activity of these, some of the material was mixed with 
sterilized milk, in the proportion of seven ‘‘creams’’ to 
the pint; after fifteen hours’ incubation the milk contained 
0.41 per cent. of lactic acid. 

Another preparation of which we have received samples 
consists of tablets prepared by Messrs. Stauffer and Co. 
(Enghien, Brussels. Agent, Mr. H. A. Riles, 28, (Jueen’s 
toad, Lower Edmonton), and supplied under the name 
‘*‘ Lacto-Bacteria.’’ These are guaranteed to consist only 
of milk cultures of the lactic bacteria; they are quite free 
from any disagreeable flavour, and are intended to be 
taken in the dose of four or five tablets daily. To test the 
activity of the organisms contained in them, some of the 
tablets were powdered and mixed with sterilized milk 
(using seven to the pint), which was then incubated. After 
fifteen hours the milk -contained 0.23 per cent. of lactic 
acid, and showed the Bulgarian bacillus in large numbers ; 
the amount of acid produced in the test is not very large. 
but when allowance is made for the slow resumption of 
activity by dried bacteria, alluded to above, there is satis- 
factory evidence of the existence in the tablets of a 
considerable quantity of living bacteria of the requisite 
kind. 
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MEDICAL AND SURGICAL APPLIANCES. 


Nasal Administration of Nitrous Oxide Gas. 

Mr. Fenix Roop (Anaesthetic Department, University 
College Hospital), writes: For the nasal administration of 
nitrous oxide gas I have found the modification depicted 
in the accompanying engraving a portable and efficient 
means of inducing anaesthesia for dental operations. The 
apparatus consists of a metal nosepiece with a single tube 
leading to the gas 
bag. At the junc- 
tion of the nose- 
piece and the tube 
is placed a valve 
by the rotation of 
which the _  nose- 
piece can be placed 
either in connexion 
with the gas bag, or 
air may be admitted 
from a side aperture 
as required. The 
advantages are: (1) 
That the apparatus 
can be operated 
entirely with the 
right hand, leaving 
the left free; (2) 
that air may be 
given without raising the nosepiece from the face by rotat- 
ing the valve with the thumb and first finger, at the same 
time cutting off the gas and so avoiding waste ; (3) that the 
apparatus can be fitted to any gas bag, so that if anaes- 
thesia is induced by the ordinary method the facepiece can 
then be removed, the nosepiece attached to the same bag, 
and administration continued nasally. Finally the single 
tube entering the nosepiece at an angle allows the operator 
free and unimpeded access to the mouth, while its portable 
nature is a recommendation to any anaesthetic apparatus. 
It has been made for me by Messrs. Mayer and Meltzer. 











MOTOR CARS FOR MEDICAL MEN. 


Member B.M.A.—The prices of the undermentioned cars are 
taken from the catalogue of the Jast November exhibition, 
and include an open tonneau body. For a good improved form 
of taxicab body about £50 would have to be added, and 
possibly some of these prices may have been raised on account 
of increased cost of tyres, so that they must be taken as only 
approximate: 


No. of Price. 
a.P. Cylinders. £ 
9DeDion .. ses phe Se ToT 230 
10 De Dion , ne 330 
8-10 Panhard BOAR | Giesheep 300 
10-15 Panhard A. on 450 
9-11 Peugeot se 300 
12 Standard Se 6 pebeees 285 
12 Talbot 5 ee 375 
10-12 Swift... 2 | susie cio aes 
8 Dietrich a 270 
13 Dietrich Sa. aa Se 320 
12 Humber eo 285 











THE famous ophthalmologist, Dr. R. Liebreich, who is 
now living in Paris, will celebrate the completion of his 
80th year on June 30th. 


THE sixty-ninth annual meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland will be 
held at the Royal College of Physicians, Edinburgh, on 
July 2lst and 22nd, under the presidency of Dr. John 
Macpherson. On July 20th there will be meetings of the 
Parliamentary and Educational Committees, and in the 
evening the president will hold a reception. The annual 
meeting commences at 1l a.m. on July 21st, and the 
aunual dinner will take place at the Caledonian Hotel, 
Edinburgh, at 6.45 for 7 the same evening. 


THOSE who purpose to attend the third International 
Congress on School Hygiene, to be held in Paris from 
August 2nd to 7th, are advised to communicate at once 
with Mr. W. J. Durrie Mulford, Assistant Secretary of the 
Organizing Committee for Great Britain and Ireland, who 
will supply information with regard to the arrangements 
for travelling and hotel accommodation. The offices of 
the committee are at the Royal Sanitary Institute, 


90, Buckingham Palace Road, S.W. 








LITERARY NOTES. 


In a paragraph which appeared in the British MEpica, 
JournnaL of June 4th under the title of ‘“ Doctors in 
Command of an Army,” we said that although there had 
been “fighting” doctors in plenty and though Dr. 
Jameson had commanded a military expedition in South 
Africa, there had not so far as we knew been any case in 
which the chief military command of an army had been 
entrusted to a man who had begun his career as a medical 
officer, until General Leonard Wood was recently appointed 
Chief of the Staff of the United States Army. It was 
pointed out as a curious coincidence that the second in 
command of the same army, Major-General F. C. 
Ainsworth, was also originally a doctor. Captain C. S. 
Harris, of Oxford, has been so obliging as to call our 
attention to the fact that in Homer’s /liad II., 729 to 733, 
two Grecian army surgeons are mentioned as commanding 
the combined contingents of Cichalia, Tricca, and Ithome. 
In Lord Derby’s translation the lines are numbered IL., 
844-847, and run :— 
Who in (Echalia, Eurytus’ domain, 
In Tricca and in rough Ithome dwelt, 


These Podalirius and Machaon led, 
Two skilful leeches, Aesculapius’ sons. 


As rendered by Andrew Lang, Walter Leaf, and Ernest 
Myers in. their Illiad of Homer done into English Prose 
(Revised Edition: London, 1893), the passage reads : 


And of them that possessed Trikke and terraced Ithome, and 
that possessed Oichaliacity of Eurytos the Oichalian, of these 
again Asklepios’ sons were leaders, the cunning leeches 
Podaleirios and Machaon, and with them were arrayed thirty 
hollow ships. 


At Trikke, it may be noted, was one of the most famous 
healing temples of Asklepios. There was, therefore, a 
special fitness in the sons of the god commanding the 
contingent from that place. 

Mr. J. F. Tocher, B.Sc.,in a lecture on the necessity for a 
National Eugenic Survey of School Children recently 
delivered before the Eugenics Education Society, said it 
was now about forty years since Samuel Butler, in 
Erewhon, drew attention to the desirability of the repro- 
duction of men and women of good physique. Underlying 
his conception of the Erewhonians, their customs and 
laws, was the principle of eugenics. Butler’s method of 
improving the race was to place on trial, before a jury of 
his fellow-countrymen, and, if found guilty, to fine, 
imprison, or sentence to death, according to the enormity 
of the offence, each person who caught any disease, 
possessed any deformity, or failed in bodily health before 
he was 70 years of age. Sir Thomas More was much 
more practical. In his Utopia he describes the customs of 
the Utopians in regard to matrimony : 


‘‘ Farthermore in chuesinge wyfes and husbandes they observe 
earnestly and straytelye a custome, whiche semed to us very 
fonde and folyshe. For a sad and an honest matrone sheweth 
the woman, be she mayde or widdowe, naked to the wower. 
And lykewyse a sage and discrete man exhibyteth the wower 
naked to the woman. At this custome we laughed, and dis- 
alowed it as foolishe. But they on the other part doo greatlye 
wonder at the follye of al other nations, whyche in byinge a 
colte, whereas a lytle money is in hasarde, be so charye and 
circumspecte, that thoughe he be almoste all bare, yet they will 
not bye hym, oneles the saddel and all the harnesies be taken of, 
leaste under those coverynges be hydde som galle or soore. 
And yet in chuesinge a wyfe, whyche shalbe either pleasure or 
displeasure to them all theire lyfe after, they be so recheles, 
that al the resydewe of the wooman’s bodye beinge covered with 
cloothes, they esteme her scaselye be one handebredeth (for 
they can se no more but her face), and so to joyne her to them 
not without greate jeoperdye of evel agreinge together, yf any 
thing in her body afterward should chaunce to offend and 
myslyke them. For all men be not so wyse, as to have respecte 
to the vertuous conditions of the partie. And the endowmentes 
of the bodye cause the vertues of the minde more to be estemed 
and regarded ; yea, even in the mariages of wyse men. Verely 
so foule deformitie maye be hydde under those coveringes, that 
it maye quite alienate and take awaye the mans mynde from his 
wyfe, when it shall not be lawful for theire bodies to be saperate 
agayne. If such deformitie capes by any chaunce after the 
mariage is consummate and finyshed, wel, there is no remedie 
but patience. Every man muste take his fortune wel a worthe. 
But it were wel done that a lawe were made wherebye all suche 
deceytes myghte be eschewed, and advoyed before hande.”’ 


“This passage shows that in regard to eugenics More had 
the root of the matter in him. The Erewhonian punish- 
ment of disease, satire though it be, is far more “ fonde 
and folyshe ” than the Utopian custom. 
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The May number of the [nternational Biblioyrapher, 
edited and published by Erskine Macdonald (Clun House, 
Surrey Street, Strand, W.C.), and at Paris and Berlin, 
contains a section devoted to recent medical publications. 
We may point out one trifling error: the name of the 
translator of Wickham and Degrais’s book on radium- 
therapy is not Doré, but Dore. The section gives a list of 
some 200 works. Incidentally this monthly register and 
the series of special bibliographies will indicate how the 
neglected subject of bibliography concerns every depart- 
ment of intellectual activity, and it cannot fail to be of the 
greatest service to scientific bibliographers. 

The judicious blending of amusement with instruction, 
which has always been such a marked characteristic of 
L’ Hygiéne, is a conspicuous feature of the April number. 
Side by side with learned dissertations on Malta fever, by 
Dr. A. Gouget; on hygiene and the domestic fly, by 
Dr. Vaillard; and the sanitary condition of Paris, by Paul 
Juillerat, we have another of Georges Vicaire’s charming 
articles on gastronomic literature. This time his subject 
is ancient culinary almanacks—almanachs de bouche—and, 
although this kind of literature does not sound particularly 
inspiring, M. Vicaire, thanks to his delicate wit and grace- 
ful style, has managed to invest it both with interest and 
with humour. The contributions of this delightful author 
are becoming quite a feature of L’Hygiéne, and each 
month are a fresh pleasure, and one which we would 
not willingly forego. Turning to the more serious 
articles, we must not forget to mention a most interest- 
ing and practical one on hygiene and life, by 
Dr. Maurice de Fleury, which throughout bears the stamp 
cf strong common sense. Another, equally interesting, is 
contributed by Dr. Georges Baudouin, physician to 
) Hopital Alphen-Salvador, who has written on “L’Asso- 
ciation pour le développement de |’Assistance aux malades 
et l’Ecole professionelle de la rue Amyot.’ In it he 
describes the efforts which are being made to-day in 
France to supply the ever-increasing demand for fully- 
trained and competent sick-nurses. Under the auspices of 
the association, which was founded in 1899, a school for 
the training of nurses has been opened in the rue Amyot, 
and has been carried on with signal success. The article 
gives a full account of the nursing curriculum and the life 
led by the students, and is illustrated not only by portraits 
of the author, and the president and foundress of the 
association, Madame Alphen-Salvador, but also by several 
photographs of the nurses themselves at their work. 

To the June number of the Fortnightly Review 
Dr. J. Johnston of Bolton, whose facile Muse has en- 


livened many a festive gathering, and who has sung’ 


the sorrows of a doctor’s life with equal truth and 
humour, contributes an interesting appreciation of Walt 
Whitman as the poet of Nature. The atmosphere of his 
books is that of the open air. Of his principal book, 
Leaves of Grass, Dr. Johnston says: 

Of all that grass suggests, Whitman’s book is the perfect 
embodiment and reflex. Like grass, it has all the charac- 
teristics of a natural growth, springing out of the poet’s heart 
and life as spontaneously and as naturally as grass does from 
the soil, exhaling the fragrance of Nature as sweet as a hayfield, 
as healthy as a primeval forest, as tonic as the ozone-bearing 
breath of heaven. 

For his task of Nature-poet he was qualified and equipped 
by direct and close communion with her. Born among 
the hills and within sound of the sea, from the very 
earliest days he was familiar with the sights and 
sounds of wood and mead and shore, and with all 
the teeming life of Long Island’s_ sea-girt  terri- 
tory. To Walt Whitman Nature was the great physi- 
cian. It was on Long Island, says Dr. Johnston, that 
he first tasted the joys of soul communion with her 
spirit; and it was in sweet and loving intimacy with her 
there that he afterwards found the balm for his body 
maimed by the physical effects of that superb service to 
his fellows which gained for him his everlasting guerdon 
of honour. Never did a man experience a fuller measure 
of the refreshment—the sanative, reviving power—of 
Nature than did Whitman during his sojourn at Timber 
Creek, with the soothing companionship of the wild flowers, 
the singing birds, the scented meadows, the cloud-canopied 
sky, and the all-glorifying sunshine of his open-air 
sanctuary. There did he feel to the full what he himself 
calls “the bracing and buoyant equilibrium of concrete 
out-of-door Nature, the only permanent reliance for sanity 





of book or human life.” This vast, elemental sympathy 
and identification with Nature leads him to-an equally 
impassioned comradeship with his fellow men; and his 
deification of the earth as a whole and in each detail leads 
to a deification of man. He believes in and has an 
enthusiasm for man which is a veritable passion. But 
man is what he is because of his soul; and the human 
soul, says Whitman, is the “ acme of things accomplished ” 
in the universe, by the mighty force of evolution. To 
Whitman everything in the universe is of divine signifi- 
cance, and speaks to each individual as the direct voice of 
God. Our own lives, too, in their every detail, and every 
occupation, however prosaic, are of divine significance. 
But, says Dr. Johnston, 

Walt Whitman insists that the message of Nature—this, too 
the direct voice of God—is addressed to us individually—‘ To 
You ’’—and he invites us to go to her, alone—with health as our 
sole possession ; to argue not, but to listen; and he assures us 
that we shall find the earth ‘‘complete to him or her who is 
complete.’ If we are disappointed—if we find it ‘‘ broken and 
jagged ’’—the fault is ours: it is because we are ‘“‘ broken and 
jagged.” 

The following extract from a MS. report of the lectures 
delivered by Mr. Joseph Else at St. Thomas’s Hospital in 
the session 1774-75 is of some interest as showing the state 
of anatomical teaching in London ‘at that date. In the 
opening of the introductory lecture Mr. Else says: 


It may not be amiss to inform you that this is the eldes 
School of Anatomy in London; Lectures have been given here 
upwards of an hundred years with uninterrupted Succession by 
Messrs. Simmons, Cheselden, Girl, Sharp, and Warner, who 
afterwards resigned it to Mr. Hadley and myself. ‘I'he Lectures 
were deficient in Order, and left unnoticed several parts of 
anatomy which we are necessarily acquainted with. The struc- 
ture of the Viscera was never shown but by preparations; the 
Course of the Nerves was never thought of, and it was not usual 
to speak of the Senses, at least but very few; there were not 
only deficiencies, but the Lectures were so short that it was 
scarce possible to have a sufficient Idea of Anatomy from them. 
I’ve seen the Abdominal Viscera given in an Hour, which now 
generally take up eight days, and so of the others. Students 
were not so anxious after anatomical knowledge as they are 
now. When Mr. Hadley and myself undertook to give Lectures, 
it was recommended to follow the same plan; there was no 
more than one subject allowed for the Season, and this, too, 
depended on the casual supply the Hospital afforded. We have 
enlarg’d the Plan considerably, and taken in many Parts of 
Anatomy which they never thought of. The lectures are now 
given daily ; before, they were given only once or twice a week. 


Speaking of the introductory lecture, Mr. Else says: 


I must own there is no one Lecture which I give so unsatis- 
factory to myself as the Introductory one; as there are none of 
so little use. If we make use of it to explain what will follow 
in the Course it may be useful. In some places more than one 
Lecture is given, sometimes seven, or eight; in this case thev 
are directed to the History of Anatomy. There’s certainly 
something amusing in enquiring into the Use and Progress of 
it; but a Person ignorant of Anatomy may employ his Time to 
much better purpose: indeed it may be of more use toa Pro- 
ficient, therefore may come in with more propriety at the latter 
end of a Course: All first attempts not only in Anatomy, but in 
all other sciences were rude and unpolished; but as we are 
daily making discoveries, and the Moderns ought to be observ’d 
more than the Ancients, that some useful remarks may be 
made with regard to Surgery, is justly acknowledg’d. You may 
by and by look over old Writers with pleasure, but not at pre- 
sent. With respect to Anatomy ’tis impossible to contain it in 
one Lecture or even in half a Dozen: I have divided it into 
Periods; from the fabulous Ages to the time of Hippocrates the 
first period is constituted: from Hippocrates to Galen, the 
second: from Galen to Vesalius the third; from Vesalius to 
Harvey, the fourth; from Harvey to the present time, the fifth. 
Mr. Else’s opinion of the textbooks of his day is not 
without interest : 

The common necessary books on the subject are Cheselden, 
Winslow, Keil, Heister, Luloc (? Lieutaud), Albinus, Monro, 
etc. Cheselden’s Physiology is very erroneous; he is valued 
chiefly for his chirurgical observations; Heister’s Compendium 
is a much better book; Winslow’s is also a very good one, but 
thought to be too tedious to young students ; but when a little 
acquainted with the parts you will read him with pleasure. It 
has been customary to observe it would be better for young 
students if they have not read much on the subject before they 
come to the real Parts shewn before them, and I think not with- 
out some reason, as by reading merely they are apt to entertain 
such notions of it, which rather confuse than assist. Haller is 
the best Physiologist. Plates are useless in the Course of Ana- 
tomy for you will understand much more from seeing the parts 
themselves, than from the best plates. Couper and Albinas 
have given very elegant Tables of the Muscles. 


The Report of the Lectures from which these extracts 
have been taken was, we believe, presented to the library 
of the Royal College of Surgeons of England some years 
ago by Mr. Fred. Haward. 
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SCIENCE NOTES. 


In August last the forty-eighth annual volume of British 
Rainfall was published by Edward Stanford, of Long 
Acre, London, W.C. It contained the fullest information 
as to the distribution of rain—in space and time—over the 
British Isles during the year 1908, as recorded by more 
than 4,500 observers in Great Britain and Ireland. The 
exact number of this large army of scientific volunteers 
was 4,538. Their commander-in-chief was Hugh Robert 
Mill, LL.D, D.Sc. F.R.Met.Soc., of whose untiring 
industry and conspicuous services to ‘‘ Hyetology” it is 
not easy to write in terms of adequate praise. Suffice it 
to say that in him the mantle of George J. Symons, F.RS., 
has fallen upon most worthy shoulders. It was in the 
year 1861 that the first volume of British Rainfall 
appeared. In it the records for the year 1860 were 
published. In 1908 the surviving observers of 1860 
numbered 11, and of them 7 are included in the list of 
those whose records appear in the forty-eighth volume. 
Of the 4,538 perfect rainfall returns published in British 
Rainfall for 1908, 3,326 came from England, 364 from 
Wales, 604 from Scotland, and 244 from Ireland. 
England had about one observer for each 17 square 
miles, Scotland about one for each 50 square miles, 
and Ireland only about one for each 140 square 
miles. The most remarkable feature in connexion with 
the British Rainfall Organization, called into. existence 
by the late Mr. Symons, developed and, one may say, per- 
fected by Dr. Mill, is its voluntary character. For the mere 
love of the subject more than 4 500 observers are willing, 
without fee or reward, to undertake the fag of daily obser- 
vations throughout the year—in summer heat, in frost and 
snow, in rain and sunshine, it may be while lightning 
flashes and thunder rolls. This is enthusiasm indeed. 
But a sceptic will exclaim, ‘Cui bono’” The late Dr. 
Alex. Buchan answered this query in his third paper on 
“The Climate of the British Islands,” published in 1886 
in the seventh volume of the third series of the Journul 
of the Scottish Meteorological Society. He writes: “ As 
regards these islands, the greatest differences in local 
climates arise from differences in the rainfall.” He com- 
pares the climate of Skye with that of the Moray Firth. 
The annual rainfall of Skye rises to 100 in. and upwards, 
whereas at Culloden it amounts to only some 26 in. 
This difference in the rainfall, with the clear skies and 
strong sunshine which accompany it, renders the south 
shore of the Moray Firth one of the finest grain-producing 
districts of Scotland. It is this which gives rainfall so 
prominent a place in the climatology and agricultural 
economy of a country. In his paper Dr. Buchan in 
handsome terms acknowledged his obligations to Mr. 
Symons’s British Rainfall, a publication which ren- 
dered his inquiry possible. It was based on observa- 
tions of the rainfall made at 547 stations in Scotland, 
1,080 in England and Wales, and 213 in Ireland—in all, 
1,840. The period selected for discussion was the twenty- 
four years from 1860 to 1883 inclusive. The average 
rainfalls for this period were transferred to a map of the 
British Islands, which was then coloured with six different 
tints showing the districts respectively where the rainfall 
did not exceed 25in., was from 25 to 30 in., from 30 
to 40 in., from 40 to 60in., from 60 to 80 in., and above 
80 in. As mentioned recently, Dr. Mill has already 
transferred, or is about to hand over to trustees in trust 
for the nation, the British Rainfall Organization, of which 
he has been the energetic and most able head since the 
retirement in 1902 of his colleague, Mr. H. Sowerby Wallis, 
who had shared with him the editorship of British 
Ttainfall, after the lamented death of its founder, Mr. 
George J. Symons, in March, 1900. Desirous that the 
rainfall work should go on in the fature as efficiently as 
in the past, or even become more complete, Dr. Mill is 
making over to a board of specially qualified trustees— 
all tried men in practical meteorological research—his 
observatory at 62, Camden Square, London, N.W., and all 
its valuable contents, so that the whole property may 
belong to the Organization for the Study of Rainfall. He 
proposes meanwhile to continue to direct the work as 
heretofore, and to retain full responsibility for the 
finances until, by the accumulation of an endowment 
fund, the Organization becomes fully self-supporting. 
The trustees are all rainfall observers, and include some 
of the leading meteorologists of the day. They are ten 





in number, and represent all three divisions of the United 
Kingdom. The trustees who have agreed to act are: Dr, 
H. R. Mill, Mr. Francis Druce, London; Sir John Murray, 
Edinburgh ; Sir Alexander Binnie, Past-President of the 
Institution of Civil Engineers, London ; Mr. Henry 
Mellish, President of the Royal Meteorological Society, 
Hodsock Priory, Worksop; Mr. Douglas W. Freshfield, 
Wych Cross Place, Surrey; Mr. J. G. Wood, Barrister-at- 
Law, London, one of the very small band of surviving 
observers whose records appeared in the first volume of 
British Rainfall for 1860-1; Mr. Charles L. Brook, 
Meltham, Yorks; Mr Charles J. P. Cave, Ditcham 
Park, Sussex; and Mr. R. M. Barrington, Fassaroe, 
Bray, co. Wicklow. 


Belin has recently shown! that serum anaphylaxis is 
hereditary. He experimented with guinea-pigs which 
were sensitized with asses’ serum. Two of the guinea- 
pigs gave birth to young, the one after three weeks and 
the other after seven weeks. All were tested with ox 
serum, and gave a decided reaction. Ono of the guinea- 
pigs, which had been sensitized a fortnight before the end 
of gestation, again gave birth to two young. These died 
accidentally three days afterwards. From the heart blood 
of these serum was prepared and mixed in the one case 
with asses’ serum, in the other with ox serum; 025 ccm. 
of the first mixture was injected into a fresh guinea pig, 
and it died in two minutes. A similar quantity of the 
second mixture was injected into another guinea-vig 
which died within a short time. Controls with asses’ 
serum and ox serum alone were unaffected. From these 
experiments Belin concludes that serum anaphylaxis is 
hereditary if the mother is sensitized before or during 
gestation. He also notes that the hypersensitiveness, in 
the young guinea-pigs at least, is not specific, but that it 
is only less marked with other serums than with the 
serum used to sensitize the mother. 


A new method of determining the blood volume is pro- 
posed by Abderbalden and Schmid.? Briefly it consists in 
the injection of a measured quantity of a highly optically 
active substance and the estimation of the optical activity of 
the blood before and after the injection. Blood plasma is 
slightly laevo-rotatory. A suitable substance for injection 
is dextrin, which is highly dextro-rotatory. In addition it 
satisties other conditions which are essential for the success 
of the method, for it is easily soluble in water or isotonic 
salt solution, and can thus be injected in a concentrated 
solution, and therefore in small bulk; it does not disturb 
the isotonic state of the blood, and it is not toxic. It is, 
however, not an ideal substance, for it disappears too 
rapidly from the blood stream. On that account the 
necessary estimations require to be made within one 
minute of the injection. The technique of the method is 
comparatively simple. An animal of known weight is 
anaesthetized and the jugular vein exposed. A measured 
quantity of blood is drawn off and a measured amount of 
dextrin solution injected. After the lapse of a minute a 
further quantity of blood is withdrawn. The specific 
gravity of the blood is estimated and the proportion of 
corpuscles to plasma determined by means of the haema- 
tocrit. The optical activity of the plasma in both samples 
of blood is then measured, and the activity of the dextrin 
solution being known the blood volume can be determined. 
Thus the total activity of the dextrin solution injected, 
divided by the optical change produced in the plasma, 
gives a measure of the number of cubic centimetres of 
plasma, and as the proportion of corpuscles to plasma was 
previously found, the volume of the blood ia cubic centi- 
metres is thus obtained. On multiplying by the specific 
gravity the weight of the blood is got, and so the ratio to 
body weight. By this method it was found thatin the case 
of dogs the ratio was about 12 per cent. 


1 Comptes rendus Soc. Biol., April 15th, 1910. 
2 Zeitschrift f. Physiolog. Chemie, May 17th, 1910. 











IN connexion with the North-East London Post-Graduate 
College a vacation course will be held, as in previous years, 
in September, from the 12th to the 23rd inclusive. The 
course will include demonstrations on recent clinical 
methods, demonstration of groups of selected clinical 
cases, clinical lectures, lantern demonstrations, and con- 
sultations. The fee will be 2 guineas. Full particulars 


‘may be had from the Dean at the Prince of Wales’s 


General Hospital, N. 
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SOME ROYAL DEATH-BEDS. 
(Continued from p,. 1365.) 


Charles I, 

Yue death-bed of Charles I was, as every one knows, a 
scaffold in Whitehall. Death came to him not with the 
disgusting accompaniments of the sick room, but with the 
swift cutof the headsman’s axe, the surgeon who cures men 
of the “fever called living.” Of the manner of his death 
there is nothing more to be said. He illustrated in hisown 
royal person the fact which kings are so anxious to hide, 
that he was subject to the doom common to all men. 
When Dr. Johnson asked old Auchinlech, Boswell’s father, 
what Cromwell had done, the old judge said: ‘‘ Cromwell 
do? God, sir, he gart Kings ken that there was a lith 
in their neck!” How skilfully this had been done 
may be read in Sir Henry Halford’s “Account of the 
Opening of the Tomb of Charles I,”' where it is 
related that on April lst, 1813, when the coffin was 
opened in the presence of the Prince Regent, afterwards 
George IV, the Duke of Camberland, Count Munster, the 
Dean of Windsor, Mr. Benjamin Charles Stevenson, and 
Halford himself, “ the fourth cervical vertebra was found 
to be cut transversely, leaving the surfaces of the divided 
portions perfectly smooth and even.” After the coffin had 
been soldered up it was found that the portion of the 
vertebra which had been cut through had separated from 
the neck and fallen aside unnoticed. The Prince Regent, 
deeming it unnecessary that the coffin should be opened 
again in order to replace the fragment of bone, presented 
it to Sir Henry Halford. The courtly physician, valuing 
the relic highly, placed it in a case specially carved of 
lignum vitae lined with gold, with a fitting Latin inscrip- 
tion inside the lid. It was shown from time to time 
to privileged persons, and Halford's possession of the 
relic became the subject of severe criticism. It was 
therefore given by his descendant, Sir Henry St. John 
Halford, into the hands of the late King, then Prince of 
Wales, who, it is understood, returned it to the vault and 
deposited it in its case on Charles’s coffin.? 


Charles II. 

Of the death-bed of Charles II we have more detailed 
accounts than, perhaps, of any other British Sovereign. 
All the documents have been critically analysed by Dr. 
Raymond Crawfurd in his interesting book entitled, The 
Last Days of Charles II,’ recently reviewed in the 
British MEDICAL JourRNAL; in that work the closing 
scenes of Charles’s life are told in detail. He has garnered 
in his little volume all the records of the event, and has 
left little or nothing for us to glean after him. The fol- 
lowing account is therefore almost entirely taken from his 
narrative. 

No reader of Evelyn is likely to forget the famous 
description of the Sunday evening—February lst, 1685— 
at Whitehall, when he saw the King “ sitting and toying 
with his concubines, Portsmouth, Cleveland, and Mazarin, 
etc, a French boy singing love songs, in that glorious 
gallery, while about twenty of the great courtiers and 
other dissolute persons were at Basset round a large 
table, a bank of at least 2,000 in gold before them, upon 
which two gentlemen who were with me made reflections 
with astonishment.” ‘Six days later,’ adds the diarist, 
“all was in the dust.” The next morning at 8 o'clock, while 
being shaved, the King fell back with a cry into the arms 
of Lord Ailesbury, who was standing close beside him. 
He had violent convulsions, as to the nature of which 
there is no definite evidence. Sixteen ounces of blood 
were withdrawn from a vein in the left arm with good 
elect by Edmund King, a physician who had been a 
Surgeon, and who happened to be at hand. Urgent 
messages had been dispatched to the King’s numerous 
personal physicians, who quickly came flocking to his 
assistance; they were summoned regardless of distinc- 
tions of creed and politics, and they came. They ordered 
Cupping-glasses to be applied to his shoulders forthwith, 
and deep scarification to be carried ont, by which they 

' Essays and Orations, London, 1831. 


¢ W. Munk, Life of Sir Henry Halford, London, 1895, p. 62. 
“Oxford, at the Clarendon Press, 1909. 





succeeded in removing another 8 oz. of blood., A strong 
antimonial emetic was administered, but as the King 
could be got to swallow only a small portion of it, 
they determined to render assurance doubly sure by 
a fall dose of sulphate of zinc. Strong purgatives were 
given, and supplemented by a succession of clysters. 
The hair was shorn close, and pungent blistering 
agents applied all over his head; and as though this 
were not enough, the red-hot cautery was requisitioned 
as well. So severe were the convulsions that the physicians 
at first despaired of his life, but in some two hours con- 
sciousness was completely restored. He was able to give 
his own account. He felt unwell on rising from bed and 
went to his closet to get some of the famous “ King’s 
drops”; these, says Dr. Crawfurd, were a volatile extract 
of bone, made up in the King’s own laboratory according 
to a formula devised by Dr. Jonathan Goddard, in high 
repute on the Continent and commended by no less an 
authority than Sydenham. 

After the treatment that has been described, Charles 
was “in a pretty good state” and the physicians pro- 
nounced him to be out of immediate danger. Dr. 
Crawfurd continues: “In the evening of Monday the 
King’s physicians again met in consultation, and 
with a view to relieving the pressure of ‘the 
hamours’ on his brain they administered remedies to 
promote sneezing, along with additional aperients. Noxious 
plasters were applied to the soles of his feet. A prepara- 
tion of cowslip flowers and spirit of sal ammoniac was 
designed to stimulate and to strengthen the brain by the 
combined action of the remedies. Soothing draughts 
were prescribed to allay thirst and to stave off the scalding 
of the urine, which they were aware must inevitably 
result from the freedom with which they had made use of 
the blistering properties of cantharides. Nourishment was 
ordered in the form of light broth and of ale made without 
hops; and with this, therapeutic creativeness rested from 
its labours on the first day. Early on Tuesday morning 
another consultation was held, at which no less than 
twelve physicians were present. The success of their 
remedies seemed to warrant them in pursuing treatment 
on the same lines as they had already adopted. The King 
complained of pain in the throat, and on examination a 
superficial excoriation—probably a result of the efforts 
made to separate his teeth forcibly during the convulsions— 
was discerned, which was treated with an astringent and 
soothing gargle. The symptoms still seemed to indicate 
the likelihood of a recurrence of couvulsions, and to guard 
against this the physicians prescribed an antispasmodic 
julep of black Cherry Water and other ingredients, which 
at that time were highly esteemed in the treatment of 
convulsive disorders. At the same time his jugular veins 
were mulcted in a further ten ounces of blood.” On 
Wednesday afternoon there was a relapse with fresh 
convulsions, and the King’s condition was declared by the 
physicians to be dangerous. Spirit of human skull was 
administered—“ a sure harbinger,” says Dr. Crawfurd, “ of 
impending dissolution.” The Ministers of the Crown 
pressed the pbysicians for opinions, but the medical 
diplomats only shook their heads, like so many Burleighs. 
They were puzzled as to the nature of the disease. 
Intermittent fever, which was then prevalent in London, 
was thought of, and, after consultation, it was decided on 
the Thursday morning to give Peruvian bark. Fortified 
by the sense that they had arrived at a diagnosis of some 
kind, they met the Council with a more confident air, and 
informed Lord North that they now knew what to do. 
When asked what that was, they replied: “To give the 
Cortex.” The following announcement, issued on the 
previous day, which appeared in the London Gazette, is a 
typical specimen of such documents: 

At the Council Chamber, Whitehall, the 4th of February, 
1684, at five in the afternoon. 

The Lords of His Majesty’s most Honorable Privy Council 
have thought fit, for preventing false reports, to make known 
that His Majesty, upon Monday morning last, was seized with 
a violent fit, that gave great cause to fear the issue of it; but 
after some hours, an amendment appeared, which with the 
blessing of God being approved by the application of proper and 
seasonable remedies, is now so advanced, that the physicians 
have this day as well as yesterday given this account to the 
Council, viz., That they conceive His Majesty to be in a condi- 
tion of safety, and that he will in a few days be freed from his 


distemper. A 
JOHN NICHOLAS. 
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(It may be recalled that on June 21st, 1902, the late 
King’s private secretary wrote that there was “not a word 
of truth” in the alarming reports about the King’s health. 
On June 24th the Coronation was postponed, when it 
became known that an operation for appendicitis had to 
be performed on the King. 

On the Thursday there was another attack of convul- 
sions, and the physicians began to despair. The King’s 
mind remained clear, and he faced death with serene 
courage, apologizing to those around for the unconscionable 
time he took in dying. On the Friday morning he was 
seized with breathlessness; he was again bled, and heart 
tonics were administered. At half-past eight his speech 
began to fail; at ten he was unconscious, and shortly 
before noon he quietly passed away. 

Charles II died on Friday, February 6th, 1685, in his 
54th year. He had lived hard, was, like most kings, a large 
eater, and was given to wine, and still more to women. 
His excesses undermined a naturally vigorous constitu- 
tion, Not long before his death he had a prolonged 
attack of gout. His death was generally attributed 
to apoplexy, a term very loosely used in that day. 
A post-mortem examination was made on the day following 
his death. The physicians noted the fullness of the veins 
and arteries on the surface of the brain. No ruptured 
vessel was detected, though the surface of the brain was 
examined. Those present were struck by the abundance 
of serous fluid in the ventricles and in the substance of the 
brain. The right lung and pleura were firmly adhered to 
the chest wall owing to inflammation of long standing. 
Dr. Crawfurd thinks it likely that this may have been the 
result of the illness mentioned by Povy to Pepys, when it 
was thought by some that the Ning was in a consumption. 
The heart was hypertrophied, but otherwise healthy. No 
abnormality was found in the abdomen, but it was noted 
that the liver, spleen, and kidneys were full of blood. 

There were the usual rumours of poison, but the account 
of his last illness, drawn up by Sir Charles Scarburgh, 
shows that there is no ground for such a belief. It is a 
curious document, in which all the prescriptions are given. 
The treatment, it will be seen, was drastic; the. King was 
purged, bled, and blistered, and was made to swallow 
revolting concoctions, but he bore all the horrors of seven- 
teenth century medicine with unflinching fortitude. We 
give in full Dr. Crawfurd’s translation of Scarburgh’s re- 
port, which is written in Latin, as it presents a living picture 
of seventeenth century therapeutics. The composition and 
ingredients of the various formulae are for the most part to 
be found in the Pharmacopoeia Londinensis of 1677: 

Precisely at eight o’clock His Most Serene Majesty King 
Charles the Second, having just left his bed, was walking about 
quietly in his bed-chamber, when he felt some unusual disturb- 
ance in his brain, which was soon followed by loss of speech and 
convulsions of some violence. 

There happened to be present at the time two in all of the 
King’s Physicians, and they, so as promptly to forestal so 
serious a danger to this best of Kings, opened a vein in his right 
arm, and drew off about sixteen ounces of blood. Meantime 
too the rest of the Physicians had been summoned by express 
messengers, and flocked quickly to the King’s assistance; and 
after they had held a consultation together, they strenuously 
endeavoured to afford timely succour to His Majesty in his 
dangerous state. 

Indeed they prescribed three cupping-glasses to be applied to 
his shoulders, to be quickly followed by scarification. deep 
enough to effect a fuller and more vigorous revulsion, and in 
this manner about eight ounces of blood were withdrawn. 

Within a few moments after this, so as to free his stomach of 
all impurities, and by the same action to rid his whole nervous 
system of anything harmful to it, they administered an Emetic, 
to wit, half an ounce of Orange Infusion of the metals, made in 
white wine (Infusio croci metallorum, prepared from sulphonal 
of antimony and nitre. Crocus on account of its colour.) And 
as only a small part of this was’ taken, so that their endeavour 
might not be altogether frustrated, they added one drachm of 
white vitriol dissolved in compound Paeony Water (a complex 
antispasmodic mixture). : 

Soon afterwards they gave as well one drachm of two-blend 
Pills, likewise dissolved in Paeony Water, and this so as to 
drain away the humours more speedily by his nether channels. 

Further, so as to accelerate the operation of that Purgative, 
they supplemented it with an Enema made up as follows: 


J} Common Decoction for Clysters ... 1 pint 


Powder of Sacred Bitter 1 ounce 

Syrup of Buckthorn 2 ounces 
Rock Salt ... oe aes .. 3 drachm 
Orange Infusion of the metals +. 2ounces 


To be mixed. 
(The decoction for clysters was a common vehicle for drugs 





administered by the bowel. The ingredients were mallow 
leaves, violets, pellitory, beet, herb mercurial, camomile 
flowers, fennel seeds, linseed, plain waters. Hiera-picra— 
powder of sacred bitter—was a compound of cinnamon. 
— avarum, cardamom seeds, saffron, cochineal, and@ 
aloes.) 

All these remedies were ordered by these Physicians in 
consultation : 


Chas. Scarburgh C. Frasier 
Edm. Dickenson Tho. Short 
Rich. Lower Edm. King 


After one or two hours they repeated the Clyster, with the 
addition of 2 ounces of Syrup of Buckthorn, 4 ounces of Emetic 
Wine (Antimonial Wine), and 2 drachms of Rock Salt. 

But as these were slow in operation, they made still another 
ig attain the same end with yet more purgatives, prepared 
as follows: 


KL Two-blend Pills (colocynth, scammony, oil of cloves, 
syrup of buckthorn) 2 drachms, dissolved in compound 
Paeony Water 3 ounces, of which the King was to take 
1 ounce immediately, the remainder to be reserved for 
future use. 


Over and above this, so as to leave no stone unturned, Blister- 
ing agents were applied all over his head, after his hair had 
been shaved. 

Those in consultation: 


Chas. Scarburgh 
Thos. Witherly 
Edmund Dickenson 
Wr. Charleton 

C. Frasier 


F, Mendes 
Rich. Lower 
Tho. Short 
Edm. King 


As evening came on, so as to persevere in their object of 
diverting and withdrawing the humours from his head, and at 
the same time to give strength to his loaded brain, they pre- 
scribed the following combination : 


Kt Sacred Bitter Powder... ee gear LO 
Compound Paeony Water oa :. Lpime6 
3ryony Compound _... rer sve 
Mix and make a Tincture. 


To be taken as often, and in such quantities, as the Physicians 
present may deem ailvisable. Lbryony was reputed to be 
emetic, purgative, and diuretic. 

At the same time, so as to excite sneezing, a powder was 
prepared of a drachm of White Hellebore roots, to be kept ip 
readiness to be applied to the King’s nostrils, as occasion arose. 

A second Powder also was made up out of 4 ounces of Cow- 
slip flowers (to strengthen his brain). 

Those in consultation : 


C. Scarburgh 
Tho. Witherly 
W°. Charleton 
Edm. Dickenson 
C. Frasier 


Tho. Short 
R. Lower 
Edm. King 
M. Lyster 
Fer. Mendes 


So as to keep his bowels active at night as well, the following 
remedy was prescribed: 
Kk Best Manna 3 ounces. Dissolve in Barley Water 1 pint- 
Filter. Add Cream of Tartar 1 drachm, of which take 
3 ounces every second hour. 


At the same time, so as to counteract the scalding of his 
urine, likely to result from the use of blistering drugs, an 
Emulsion was made up as follows, to be drunk as often as 
required : 

k Decoction of Barley, with Liquorice ... 3 pints. 
Sweet Almond Kernels Ne aso) NOs 20, 


To be made into an Emulsion and sweetened with white 
Sugar. 


C. Scarburgh F. Mendes Edm. King 
T. Witherly T. Short M. Lyster 
W". Charleton R. Lower .- J. Lefebvre 
E. Dickenson C. Frasier 


To these was added further a mild Laxative of Sacred 
Tincture (contained hiera-picra, absinth, centaury, spirit of 
wine, anise) extracted in white Wine, 3 ounces, to be ad- 
ministered soon after the enema was returned. But the formula 
of that enema was as under: 


k Common Decoction 1 pint. Sacred Powder 1 ounce. Rock 
Salt 14 drachms. ——- Buckthorn 3 ounces. 
ib. . 


The prescription for these remedies was signed by 
L. Rugely. 


Meantime steps were taken to stave off thirst by the following, 
calculated at the same time to move the bowels, 


k Best Manna 6 drachms. Cream of Tartar 3 drachm, 
dissolve in a draught of thin broth or 3 ounces of Barley 
Water. To be taken. 

It was also decided that His Majesty the King should continue 

to take both the emulsion and the thin broth alternately, wit 
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a draught of light ale made without hops introduced from time 
to time as occasion determined throughout the night. 

While these measures were being carried out, Spirit of Sal 
Ammoniac was applied now and again to His Most Serene 
Majesty’s nostrils, both as a cerebral stimulant, and to excite 
ganeezing. Atintervals also, twenty drops of the same spirit, 
put of the Succinate kind, were given in a small draught of 
Antidotal Milk Water (Aqua Lactis Alexiteriae, composed of 
jleaves of ulmaria, thistle, minth, absinth, rue, angelica, 
milk). 

So as to leave nothing at all untried, to promote sti!l further 
oth the revulsion and the derivation from his Head, Cephalic 
Plasters combined with Spurge and Burgundy Pitch, in equal 
parts, were applied to the soles of his feet. An ingredient of 
this plaster was pigeon’s dung. 


And in this way came to a close 
the Consultations of the Physicians held 
on the first day. 


February 3. 

The Physicians ordered His Most Serene Majesty to go on 
taking the Sacred Tincture every six hours, in the dose 
previously mentioned, with the addition at the intervening 
hours of a dose of Manna prescribed with Cream of Tartar, 
dissolved in light broth; also, to mitigate the distress produced 
by his difficulty of micturition, to use the Emulsion between 
times ; while to revive his strength and in the same way to 
stimulate his brain, they administered Spirits of Sal Ammoniac 
in Antidotal Milk Water, as often as exhaustion seemed to 
demand. 

The following authorized this advice: 


C. Scarburgh T. Witherly 


W". Charleton C. Frasier 
Edm. Dickenson F. Mendes 
T. Short R. Lower 
E. King E. Browne 
J. Lefebvre M. Lister 


These same, meeting again close on noon, considered it 
mecessary to open both jugular veins and draw off about ten 
ounces of blood, as soon as ever it could be conveniently 
managed. 

After this was done, so as to mitigate the scalding of the 
Urine that the Blistering agents would inevitably set up, the 
following Emulsion was prescribed : 


R Dried Mallow Root 1 ounce. Heat in 2 or 3 pints of Barley 
Water. Sweet Almond Kernels No 6. Melon Seeds 
4 drachm, Make into an Emulsion to be sweetened with 
Syrup of Mallow, 1 ounce. Of this let him take a small 
draught as often as may be to relieve Thirst and allay 
Difficulty of Micturition. 


Decoction of Barley was repeated, and in 1 pintof it were 
dissolved 3 ounces of Best Manna, of which 6 tablespoonfuls 
were administered every third hour in a draught of Chicken 
broth, so as to keep the bowels acting from time to time. 

At this juncture, as the King was complaining of pain in his 
throat, in which a superficial Excoriation was to be seen, the 
following Gargle was prescribed :— 


R, Inner Bark of Elm 1 ounce. Heat in 1 to 2 pints of Barley 
Water. Filter: add 1 ounce of Syrup of Mallow. Mix. 


C. Scarburgh E. Browne 
T. Short W'. Charleton 
F. Mendes R. Lower 


Further it seemed most desirable that his bowels should be 
kept continuously relaxed, by administering for that purpose 
2 ounces of the Sacred Tincture just mentioned, and repeating 
subsequently the usual dose of Manna dissolved as stated 
above; and that small draughts of the Emulsion and of the 
light Broth should be given alternately. 

Besides this, paying heed to the vital indication of the case, 
a Julep was written out as follows :— 


K Black Cherry Water: Flowers of Lime, 6 ounces of each, 
Lilies of the Valley 4 ounces: Paeony Compound 
2 ounces. Compound Spirit of Lavender 4 ounce. Pre- 
pared Pearls, 2 drachms: White Sugar Candy to taste, 
sufficient to make a Julep: of which he might sip, as 
often as he pleased, 4, 5, or 6 Tablespoonfuls, particularly 
when exhausted. 


To this advice the following gave unanimous approval : 


C. Scarburgh E. Browne 
T. Witherly E. King 

E. Dickenson T. Short 
W’. Charleton J. Lefebvre 
T. Middleton M. Lister 
R. Lower C. Farrell 


As the same need for purgation still remained urgent, they 
administered afresh Sacred Tincture 3 ounces, with Syrup of 
Buckthorn 6 drachms. Compound Paeony Water 3 ounces, 
and at 2 a.m. also 2 ounces of Syrup of Buckthorn were 
tntroduced, in a draught of Infusion of Manna. 

This was the joint advice of 


C. Scarburgh R. Lower 
T. Witherly F. Mendes 
Wr’. Charleton T. Short 
C. Frasier M. Lister 


E. Browne J. Lefebvre 








February 4. 

It seemed advisable to the Physicians to prescribe a mild 
laxative Decoction, composed as follows, to be kept for use as 
occasion arose: 

K White Tartar 4 ounce. Heat in 14 pints of Spring Water. 

White Wine 4 pint; then infuse 14 ounces of Senna Leaves. 
Best Manna, 4 ounces. Flowers of Chamomile, 2 handfuls. 
Gentian Root, 4 drachm. Nutmeg 1 drachm: ata gentle 
heat for 3 hours: then filter and purify by settlement. 


C. Scarburgh E. Browne M. Lister 
T. Witherly T. Short E. King 
T. Millington R. Lower C. Farrell 


W'. Chariton F. Mendes 
E. Dickenson 


All the above met afresh in consultation in the afternoon and 
ordered the following remedies :— 

4 ounces of the Decoction just described to be given 
to His Majesty the King at 9 p.m., the same dose to be 
repeated at 2 or 3 a.m. if it seem advisable to the Physicians in 
attendance. 

Alone with this His Serene Majesty’s strength should be sup- 
ported throughout the night with drinks of light broth, with 
draughts of Emulsion and with liquid Posset, first one, then 
another, with now and then asa change Ale made without hops, 
and occasionally the usual dose of Cerebro-Cardiac Julep, 
especially in presence of exhaustion. 

Further, as His Serene Majesty’s condition became more 
grave as the night advanced, the Physicians who were watching 
him considered it advisable to administer the following smal] 
draught: 

K Spirit of human Skull 40 drops. (The skull of a person 
who had died a violent death was commonly employed in 
convulsive disorders, it was probably intended to act by 
suggestion.) 

Take in an ounce and a half of Cordial Julep as soon as 


J. Lefebvre 


possible. 
The advisers were: 
C. Scarburgh R. Lower 
E. Dickenson F. Mendes 
T. Millington C. Farwell 


Pet. Barwick 


February 5. 

As the Physicians who had kept anxious watch in the King’s 
Bedchamber had noticed that His Majesty’s illness underwent 
each night some exacerbation or paroxysmal increase, and as 
some of them had stated confidently that some sort of inter- 
mittent fever was prevalent in town, which though it came on 
with alarming convulsions at the onset still was readily brought 
to an end by the use of Peruvian Bark Febrifuge (after appro- 
priate preliminary measures); on this account they were 
unanimously of opinion, that this Bark should be administered 
to His Serene Majesty, so as to anticipate speedily and surely 
the nocturnal exacerbations of the symptoms. Accordingly 
they prescribed Bark to be given in the following manner: 


k Fine powder of Peruvian Bark, 1 drachm. Antidotal Milk 
Water, 4 ounces. Syrup of Cloves,2drachms. Mix and 
make a small draught, to be taken when indicated, and 
repeated as often as may seem advisable to the Physicians 
in attendance. 

This prescription was signed by the following: 

T. Witherly C. Scarburgh Wr. Charleton 


T. Millington Edm. Dickenson R. Lower 
T. Short E. Browne F. Mendes 
Edm. King C. Frasier F.. Lefebvre 
E. Farrell M. Lister 


They also determined with one consent that a specified dose 
of “ebrifuge Bark should be handed to His Most Serene 
Majesty at 6 a.m. and 9 a.m., and also at noon in 4 ounces of 
Antidotal Milk Water, and to introduce at the intermediate 
hours 40 drops of Spirit of Human Skull in an ounce and a 
half of Pearl Julep. 


February 6th. ; 

As the illness was now becoming more grave and His Most 
Serene Majesty’s strength (Woe’s me!) gradually failing the 
Physicians were compelled to have recourse to the more active 
Cardiac Tonics, and to prescribe the following: 

R Raleigh’s Stronger Antidote, 4 drachm. (The Confectio 
Raleighana was an extract of different parts of an enor- 
mous number of herbs, animals, etc.) To be taken at 
once in a Tablespoonful of Pearl Julep, and followed soon 
after by 4 Tablespoonfuls of the same Julep. 

R Goa Stone, 1 scruple. To be taken an hour or two later in 
a draught of Broth: 

The Consultants were : 


C. Scarburgh R. Lower 
T. Witherly {. Browne 
Wr. Charleton T. Short 
T. Millington C. Frasier 
P. Barwick F. Mendes 
FE. King C. Farel 
J. Lefebvre M. Lister 


Some hours afterwards they met again, and being reduced 
almost to their last resource instituted the following line of 
treatment: 

{ Peruvian Bark, 14 drachms; Rhine Wine, 3 ounces. To be 

mixed and administered forthwith. 
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His Most Serene Majesty was to persist in taking Spirit of 
Sal Ammoniec blended with an ounce and a half of Cordial 
Julep, in the quantity previously determined and at the 
appointed times. ; - : 

At 8 p.m. he was to take 20 drops of Succinate Spirit of Sal 
Ammoniac in 4 Tablespooniuls of Pearl Julep, and the same 
dose of each every other hour as long as the Physicians watching 
him shall deem fit. 

Kk Oriental Bezoar Stone, 2 scruples. To be taken in a 

Tablespoonful of Pearl Julep, and followed soon after by 
the usual dose of the same Julep. 


The true Bezoar was a concretion found in the stomach of an 
East Indian goat. There were many false bezoars. 

Three hours later His Serene Majesty sinking lower and lower, 
the following was prescribed : 


Kk The Julep aforesaid ... 5 tablespoonfuls 
Spirit of Sal Ammoniac ... 20 drops 
To be mixed into a small draught and drunk 
there and then. 
In consultation : 


C. Scarburgh R. Lower 
Wr". Charlton F. Mendes 
P. Barwick E. King 
T. Millington M. Lister 


E. Browne 
But (alas!) after an ill-fated night His Serene Majesty’s 
strength seemed exbausted to such a degree, that the whole 
assemblage of Physicians lost all hope and became despondent: 
still so as not to appear to fail in doing their duty in any detail, 
they brought into play that most active Cordial :— 
R Raleigh’s Antidote 1 drachm 
Pear] Julep 5 Tablespoonfuls 
Succinate Spirit of Sal Ammoniac 20 drops 
Mix. To be administered forthwith. 


At this last and most dismal meeting of Physicians there were 


present :— 
R. Witherly 
T. Millington 


C. Scarburgh 
E. Dickenson 


E. Browne R. Lower 
R. Brady P. Barwick 
. Short J. Lefebvre 


Lk 
C. Farell 
There was present also that renowned Hero, the King’s only 
Brother, and Heir by an unimpeachable title to the Crown, 
James then most illustrious Duke of York and also of Albany, 
to-day however Most August Monarch of the Britains, who 
moved by the deepest affection for the King and by a more than 
brotherly love, was so anxious for his recovery, that he scarcely 
ever had the heart to leave the prostrate King’s bedside, at 
times completely overwhelmed with grief, at times himself 
watching attentively the following out of the Physicians’ 
instructions, at other times imploring Heaven’s Arch-Healer for 
help and succour with most earnest prayers and vows and with 
repeated lamentations, so that it was clear to all that he prefer 
to enjoy the comradeship of his Most Distinguished Brother, 
rather than the Sceptre, but to no purpose, for the Fates were 
arrayed against him. For in spite of the vows and sighs of so 
many friends, in spite of every kind of treatment attempted by 
Physicians of the greatest loyalty and skill, this Best of Kings 
was seized quite unexpectedly by a mortal distress of breathing 
that compelled him to sit upright; and though from time to 
time its violence abated, it soon returned more urgently than 
before, for the tinder the disease had fired still smouldered 
unceasingly, till at length all his natural strength was exhausted 
by the immensity of his sufferings, and he peacefully laid down 
his mortal Crown to take up an Immortal. 


He expired on February the Sixth soon after noon, 

Towards the end of the fifty-fourth year of his age. 

In the Body of Charles the Second, Most August 

King of the Britains, when opened after death 
were found :-- 

1. On the Surface of the Brain the Veins and Arteries were 
unduly full. 

2. All the Cerebral ventricles were filled with a kind of serous 
matter, and the substance of the Brain itself was quite soaked 
with similar fluid. 

35. On the right side the Lungs and Pleura were firmly 
adherent to the chest-wall, but on the left side they were quite 
free, as Nature has ordained they should be in health. 

4. No fault whatever could be found with the substance of 
the Lungs, but they were charged with blood. 

5. The heart was large and firm, and quite free from mal- 
formation in every part. 

6. In the depths of the belly there was nothing unnatural, 
except that the Liver was inclined to be livid in colour, perhaps 
because of the abundance of blood in it, with which the Kidneys 
and Spleen were also engorged. 


It is well known that Charles II, who had never been 
a Protestant at heart, died in communion with the Roman 
Catholic Church. So many different accounts of this last 
scene of all have been given—indeed James II and his 
wife differed as to certain details when they afterwards 
told the story to the nuns of Chaillot—tbat it may be of 
interest to quote the account of John Hudleston, the priest 
who ministered to him. It was published by Hudleston as 





an appendix to his uncle’s short treatise in manuscript (4 
Short and Plain Way to the Faith and Church, by Mr. 
Richard Hudleston, a Benedictine of the Cassinese Congre- 
gation). John Hudleston had saved the King’s life after 
the battle of Worcester, and was therefore after the 
Restoration a privileged person. He was not the illiterate 
person Macaulay has represented him tobe. His account 
is as follows: ! 


Upon Thursday, the 5th of February, 1685, between seven and 
eight in the evening, I was sent for in haste to the Queen’s 
backstairs in Whitehall, and desired to bring with me all things 
necessary for a dying person. Accordingly I came, and was 
ordered not to stir from there till further notice. Being thus 
obliged to wait, and not having had time to bring along with 
me the most holy Sacrament of the Altar, I was in some 
anxiety how to procure it. 

In this conjuncture, the Divine Providence so disposing, 
Father Bento de Lemos, a Portuguese, came thither, and 
understanding the circumstances I was in, readily proffered to 
go to St. James’ and bring the most holy Sacrament along with 
him. 

Soon after his departure I was called into the King’s bed- 
chamber, where, approaching to the bedside and kneeling 
down, I in brief presented his Majesty with what Service 
I could perform for God’s honour and the happiness of his soul 
at this last moment... . The King then declared himself 
that he desired to die in the faith and communion of the Holy 
Roman Catholic Church; that he was most heartily sorry for 
all the sins of his life past, and particularly for that he had 
deferred his reconciliation so long ...and that if it pleased 
God to spare him longer life he would amend it, detesting 
all sin. 

I then advertised his Majesty of the benefit and necessity of 
the sacrament of penance, which advertisement the King most 
willingly embracing, made an exact confession of his whole life 
with exceeding compunction and tenderness of heart, which 
ended, I desired him, in farther sign of repentance and true 
sorrow for his sins, to say with me this little short act of 
contrition. 

‘*O my Lord God, with my whole heart and soul I detest all the 
sins of my life past for the love of Thee, whom I love above al! 
things, and I firmly purpose by Thy holy Grace never to offend. 
Thee more. Amen, sweet Jesus, amen. Into Thy hands, sweet 
Jesus, I commend my soul; mercy, sweet Jesus,mercy.’’ This 
he pronounced with a clear and audible voice, which done, and 
his sacramental penance admitted, I gave him absolution. 

After some time thus spent, I asked his Majesty if he did not 
also desire the other sacraments of the Holy Church adminis- 
tered to him. He replied, ‘‘ By all means; I desire to be par- 
taker of all the helps and succours necessary and expedient for 
a catholic christian in my condition.’”’ I added, ‘‘ And doth not 
your Majesty also desire to receive the precious body and blood 
of our dear Saviour, Jesus Christ, in the most holy sacrament of 
the Eucharist?”’ 

His answer was this, ‘‘If Iam worthy, pray fail not to let me 
have it.’? I then told him it would be brought to him very 
speedily, and desired his Majesty, in the interim, he would give 
me leave to proceed to the sacrament of extreme unction. He 
replied, ‘‘ With all my heart.’? I then anoyled him, which as 
soon as performed, I was called to the door, whither the Blessed 
Sacrament was now brought and delivered to me. 

Then returning to the King, I entreated his Majesty that he 
would prepare and dispose himself to receive, at which the 
King, raising himself, said, ‘‘ Let me meet my heavenly Lord in 
a better posture than in my bed;’’ but I humbly begged his 
Majesty to compose himself: God Almighty, who saw his heart, 
would accept of his good intention. The King then, having 
again recited the fore-mentioned act of contrition with me, he 
received the most holy Sacrament for his viaticum with all the 
symptoms of devotion imaginable. The communion being 
ended I read the usual prayers ... appointed by the Church 
for Catholics in his condition. After which the King desired 
the act of contrition, ‘‘O my Lord God,’ etc., to be repeated : 
this done, for his last spiritual encouragement I said: 

‘*Your Majesty hath now received the comfort and benefit of 
all the sacraments that a good Christian . . . can have or 
desire. Now it rests with you only that you think upon the 
death and passion of our dear Saviour, Jesus Christ, of which I 
present unto you this figure (showing him a crucifix); lift up 
therefore the eyes of your soul . . . beseech Him with all 
humility ... when it shall please Him to take it out of this 
transitory world, to grant you a joyful resurrection, and an 
eternal crown of glory in the next; in the name of the Father, 
and of the Son, and of the Holy Ghost. Amen.”’’ 

So recommending his Majesty on my knees with all the 
transport of devotion I was able to the divine mercy and 
protection, I withdrew out of the chamber. 

In testimony of all which I have hereunto subscribed my 
name. 

J. HUDLESTON. 


A member of the English Congregation of Benedictines 
of the present day, Dom Roger Hudleston, 0.S.B., of 
Downside Abbey, is a collateral descendant of John 
Hudleston. 





1 Quoted in an article by Mgr. A. S. Barnes in the Downside Review» 
July, 1900 
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SHALL CONTRACT PRACTICE BE ABOLISHED? 
From the correspondence on sickness and invalidity 
insurance that has been going on during the last month 
or more, it would appear as if there were a decided 
movement in the Association against contract medical 
practice, meaning by this the ordinary form of club 
practice in which an inclusive yearly payment is made 
by each club member. Hardly a single correspondent 
has had anything good to say about the ordinary club 
system, and it is most significant that nearly every 
writer has expressed a preference for payment in direct 
proportion to work done. [Five years ago inquiries 
were sent out to all the Divisions, and among the 
propositions on which they were asked to express an 
opinion was the following: ‘“ That it is inevitable in 
present conditions that there should be in some parts 
ofthe United Kingdom somesystem of contract medical 
service of the poor.” To this sixty-nine Divisions 
sent replies; sixty-eight agreed that contract prac- 
tice was necessary, and only one Division considered 
it not necessary. At the same time a general feeling 
was shown in favour of reform of tue existing club 
system, and the opinion seemed to be that such 
reform could best be attained if ‘the general control 
were in the hands of some organized local body repre- 
sentative of the profession such as a Division of the 
British Medical Association.’ Accordingly the Divisions 
were “ urged to establish a public medical service in 
every area in which contract practice is believed by 
them to be necessary.” The Representative Meeting 
gave instructions that model rules for a public 
medical service should be drawn up; after careful 
deliberation this was done, and the model rules were 
published! for the consideration of the Divisions. 

It is most important that it should be clearly recog- 
nized that the issue of these model rules must in no 
sense be taken as a general recommendation of con- 
tract practice. It is a complete misunderstanding of 
the intention of the Representative Meeting and the 
Council to suppose that contract practice is in any 
way ‘* being pushed as the best thing for practitioners.’ 
The fact is simply this, that a considerable number of 
Divisions have expressed the definite opinion that 
“in present conditions” and “in some districts’ some 
form of contract practice is necessary, and that where 
this is the case the model rules are offered as infinitely 
preferable to the older forms of contract practice. 
But wherever any Division has considered that 
contract practice was unnecessary and has attempted 
to abolish it, the whole resources of the Association 
have been and, in like circumstances will be, 
available®to assist such Division. 

Special emphasis, too, must be laid on the proviso 
contained in the above proposition in the words 
“in present conditions.” At present we have to 
deal with hundreds of friendly societies, works clubs 
and sick clubs of all sorts into which the pro- 
fession has allowed itself to be inveigled. It seems 
almost incredible, but in many cases medical men 
have even come to hug their chains. Out of 
856 engaged in contract practice who replied to the 
inquiries of the Medico-Political Committee, 165 

1 SUPPLEMENT, May 7th, 1910. 








declared themselves “satisfied with the rates they 
receive at present”; many others grumbled, but 
seemed disinclined to make any attempt to escape. 
This was five years ago, but there are now evident 
signs that many Divisions are beginning to realize 
their strength wherever union can be obtained. If we 
read the signs aright, general practitioners are getting 
beyond the grumbling stage, which has hitherto ended 
in little but empty words, and are moving rapidly on 
towards an active policy directed against the ordinary 
form of club practice. The profession has long ago 
seen the hollowness of club practice, whicu is bad for 
both doctor and patient, and has been a constant 
cause of mutual recriminations between the friendly 
societies and medical men; and whatever else we 
may think of the Minority Report of the Poor Law 
Commission, it has done good service in bringing 
home to the public the shortcomings of a system 
against which the profession has been struggling 
for years, though perhaps only in a fitful and 
spasmodic way. When first the model rules were 
contemplated, we had not to reckon with a Govern- 
ment scheme for compulsory sickness and invalidity 
insurance of all the working classes; this is the direct 
outcome of the Poor Law Commission’s report, and 
introduces aset of conditions which are quite new. 
In fact, it comes to this—that, under compulsory 
sickness insurance, if contract practice is to be 
acquiesced in at alJ, it will have to be accepted on a 
vastly bigger scale than at present. The Association 
will therefore have to face without delay the question 
whether it is not possible and infinitely preferable 
for all parties concerned, doctors and patients alike, 
altogether to abolish contract practice—that is to say, 
the ordinary club system, in which payment is made 
by an annual capitation fee, so much a head per 
annum-—the system of unlimited attendance for a 
limited fee. 

In an article published on February 26th, three 
systems of domiciliary treatment, all rivals of the 
ordinary club system, were mentioned. First, the 
appointment of whole-time or part-time medical 
officers, paid at a fixed salary; second, payment for 
each case of illness; and third, payment for each 
visit or consultation—that is, payment in direct 
proportion to work done. Whatever may be said in 
favour of specially appointed medical officers in other 
services, it is quite certain that persons who will have 
to pay part of their own insurance premium will not 
consent to be limited in their choice of doctor. ‘This 
has been fully proved in Germany. ‘The corre- 
spondence in the JourNAL has turned mainly on the 
system of payment in proportion to work done, and 
even those correspondents who have most fully recog- 
nized the difficulties that are sure to be raised in 
England, as they were in the French Chamber of 
Deputies, are still in favour of payment for each visit 
and consultation as the best system. 

It must not be forgotten that if choice of doctor 
and payment for each visit be adopted under 
the insurance, there must still be something in 
the nature of an agreement not only with the patients 
but with the insurance department also. It is not to 
be expected that an insurance department will ever 
hand over the medical benefit money to the patients 
and leave them to pay their own doctor. Some of it 
might be used for other purposes, and might never 
reach its proper destination, and the door would be 
opened for patients to bargain for reduced fees in 
clubs which they would form for themselves. The 
payment must be by the insurance department either 
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directly or through some public body or friendly 
society, or, probably best, through the British Medical 
Association. This would involve not only some form 
of agreement, but also some right of supervision of 
the medical service by the insurance department. 
To condemn this as officialism is not practical politics; 
it must, in fact, be admitted to bea reasonable demand 
for any Government department to make. 

The merits and demerits of the private deposit 
system as a guarantee to the State that unneces- 
sary visits shall not be made if the basis of payment 
be in respect of each visit, have been discussed. 
Some guarantee will certainly be required, and it 
is not very clear that the deposit system as 
used by the National Deposit Friendly Society 
would be satisfactory. An essential requirement is 
that the patients themselves should have a perma- 
nent interest in neither asking nor allowing unneces- 
sary visits. It is probable that under compulsory 
insurance a single premium will be made to cover 
all the benefits, including medical attendance. sick 
pay, invalidity pension, funeral benefit, and pension 
to surviving dependants. There must, of course, be 
a proper actuarial relation between this single 
premium and the sum total of the benefits, and 
seeing that the benefits consist of several separate 
items, the question has been raised whether it 
would not be reasonable to provide that if, in any 
individual case, any one item of benefit were in- 
creased, the other benefits should be proportionally 
reduced. Put in other words, the question is whether, 
without the cumbrous method of keeping a separate 
private deposit account for each person, which might 
fail when most needed, it would be practicable in 
cases receiving an excessive amount of medical 
attendance, much above the average of the sickness 
tables, to make a slight reduction in the other benefits 
such as sick pay or pensions. This would, of course, 
have to be so adjusted as not to cause hardship to 
patients. It is suggested, on the other hand, that for 
persons who had received less than the average 
medical attendance or less than some fixed amount of 
attendance, the other benefits might be slightly in- 
creased according to a scale to be drawn up. This, 
it is argued, would at any rate ensure that every 
patient would have a personal and permanent interest 
in preventing unnecessary medical attendance. The 
same personal interest might perhaps be attained by 
raising or lowering the premiums. At any rate, it 
seems as though it ought to be possible by some such 
plan, combined with proper medical inspection of the 
service, to furnish satisfactory guarantees against 
abuse by either doctors or patients. 

A method has been suggested by which the medical 
officers might receive payment in proportion to work 
done, even though it were found impossible entirely 
to abolish the friendly society system of an inclusive 
yearly fee. The method assumes the formation of local 
medical committees under the auspices of the British 
Medical Association as being the most powerful and 
representative body to carry on any negotiations with 
the insurance department cr the Government. This 
is on the analogy of the medical committees suggested 
by the Medico-Political Committee to negotiate with 
education authorities as to the medical treatment of 
school children; indeed, the same local medical com- 
mittees might suffice for both purposes, though it 
would be preferable for all to work under a uniform 
scheme organized and directed by the central associa- 
tion. On this plan the local committee, following the 
uniform scheme, would formulate an arrangement with 








the insurance department under which each consent- 
ing local practitioner would on his own behalf agree 
to give medical attendance for the insured persons 
in the district. The committee, with the consent 
of the practitioners, would receive from the depart- 
ment a lump sum proportioned to the number 
of the insured in the district, and would be at 
liberty to disburse this among the medical officers 
on some approved system, payment in proportion to 
work done being preferred. While strongly supporting 
payment in proportion to work done, Dr. J. H. Taylor 
having regard to statistics collected by the Associa- 
tion, considers that if 10s. a year for each person 
insured were allowed, it would on the average provide 
between 2s. and 2s. 6d. a visit or consultation. 

One of the most important questions will be the 
safeguarding of the interests of those practitioners 
who now obtain part of their income from clubs. 
Indeed, all the questions involved are so important 
that several correspondents suggest a referendum, 
and Dr. Fothergill has gone so far as to formulate the 
questions to be asked: (1) “Do you prefer a public 
medical service under the auspices of the Association 
or of the friendly societies?’ and (2) “Are you in 
favour of such service being an extension of the 
club system or a scheme of payment for work 
done?” There will, perhaps, be little difference 
of opinion on the first question; and, as to the 
second, everything will depend on the practica- 
bility of the scheme of payment for work done. But 
it is quite necessary to be absolutely certain of the 
support of the great majority of the profession on a@ 
few broad principles. The state of the political world 
is such that Mr. Asquith thinks there will be no oppor- 
tunity this year for legislation for either unemploy- 
ment or sickness insurance. This is, perhaps, in one 
respect fortunate, as considerable time is requisite, 
first, to obtain agreement on broad principles, then to 
formulate a scheme in accordance with these principles, 
and finally to get it properly sanctioned. The Speciab 
Poor Law Committee is well advanced with what has 
been a most difficult task; it has had several con- 
ferences with the Contract Practice Subcommittee, 
and it is expected that the Annual Representative 
Meeting will have an opportunity of laying at least 
the foundations of something more satisfactory than 
the ordinary form of club practice as it now exists. 
It is sincerely to be hoped that all minor differences 
will be sunk on these questions. If the profession is 
united it can obtain any reasonable terms; if it is not 
united it will suffer. 








RESEARCH DEFENCE SOCIETY. 
A STRIKING feature of the annual meeting of the 
Research Defence Society—a full report of which was 
published in the British MEDICAL JOURNAL of June 
11th—was the proof it afforded of the degree to which 
persons distinguished in various spheres of intel- 
lectual activity, having no direct connexion with 
science, are in active sympathy with its objects. 
Among them are churchmen, soldiers, artists, poli- 
ticians, and men of affairs, all eminent in their own 
province of work. The rapid growth of the society, 
which was founded less than three years ago, and 
already has a membership of between three and four 
thousand, is especially remarkable in view of the 
fact that it makes no appeal to popular passions; on 
the contrary, it has to contend against an accumulated 
mags of prejudice and ignorance which has for years 
been fomented by the most unscrupulous agitation. 





a ee ae eee ee ee ae, ee ee 








JUNE 25, 1910.] 


MR. ROOSEVELT AT OXFORD. 


1563 


[ Tux Barrise 
MepicaL JousNwaL 








a 


It is something of which the founders of the society 
and those who carry on its work may well be proud 
that they have succeeded in making the still small 
voice of reason heard amid the din of rival fanatics. 

The work of the society is one which deserves the 
support of every member of the medical profession, 
and we hope that any of our readers who have not yet 
joined it will hasten to swell the list of its members. 
For years the wells of public opinion on the subject 
of vivisection have been deliberately poisoned, and 
the society has undertaken a difficult task in 
endeavouring to counteract the evil. But there is 
ample evidence that already the antidotes which it 
distributes are producing a wholesome effect, and it is 
earnestly to be hoped that this result will spread 
wider and wider till the people as a whole have been 
made immune against the infection of lies, slanders, 
abuse, and misrepresentation with which they have 
been so perseveringly inoculated. Men and women 
whose minds are untainted by morbid sentimentalism 
must recognize that a society which seeks to prevent 
research having for its end the prevention or relief of 
sufferings to which animals in common with mankind 
are liable is humanitarian in the fullest and highest 
sense. Cruelty is the most hateful of all the vices, 
and it is surely one of the worst forms of cruelty to let 
men, women, and children continue to run the risk of 
suffering and death rather than allow a dog or two to 
%e put out of existence painlessly, or possibly have its 
life prolonged at the cost of a discomfort so trivial that 
no sign is given of its being felt. 

Sir David Bruce, whose speech was described by Mr. 
Anthony Hope Hawkins as one of the most interest- 
ing he had ever heard, showed that as the result of 
animal experimentation Uganda has ceased to be a 
focus of sleeping sickness; and Malta fever, which only 
afew years ago levied a heavy toll on our forces in 
that island, has disappeared from the sickness returns. 
He added that there was reason to hope that in a short 
time simple continued fever will be got rid of as 
completely. 

Lord Cromer contrasted what has been achieved by 
those engaged in experimental research with the 
Sterility of their opponents. Some one criticizing 
this remark in a newspaper seemed to think that 
it is no business of the opponents of vivi- 
section to do anything but oppose. In politics, 
of course, it has been said that it is the duty 
of an opposition to oppose; but when this principle 
is carried to the length of opposing legislation that is 
obviously called for in the interest of the country. 
Opposition becomes factious and unpatriotic. In the 
same way opposition to research which has for its aim 
the welfare of man, as of other living beings, is 
inhuman in itself, as well as sterile of results if it 
fails to do what it aims at accomplishing. So far, the 
only fruit of the activity of the antivivisection bodies 
has been the collection of large sums of money which 
has been wholly applied to the endowment of 
Sophistical, and, it must be added, uncharitable, 
controversy. The agitation has done absolutely 
nothing else for the good of man, and it has not 
saved a single guinea-pig or mouse from “ torture.” 
As Dr. Keen tersely puts it, the foes of experimental 
research have done “ nothing but to stand in the way 
of progress. Not a single life has been saved by their 
efforts ; not a single household made happy; not a 
Single disease has had its ravages abated or 
abolished.” It has tried to play the part of a “ police 
trap”—a form of “inspection” with which the Hon. 
Stephen Coleridge has doubtless had th opportunity 





of becoming familiar—and even in this respect the 
record of all the antivivisection societies together may 
be written in one word—FAILURE, 

In the meantime scientific research has gone on its 
way, exploring the dark places in which lie hid the 
secrets of Nature, and seeking to discover the elusive 
agencies by means of which she causes and cures 
disease. The Report of the Royal Commission on Vivi- 
section, the incubation of which has been so prolonged, 
is awaited with interest. Whatever may be its purport, 
it will receive respectful consideration from the 
friends of experimental research. The document is 
sure to be of great value as the fruit of the mature 
deliberations of men representing the diverse opinions 
and feelings of persons who have given special 
thought to the subject. Whatever be the conclusions 
of the report, however, the great mass of evidence 
taken by the Commission will remain as a testimony 
to the good results that have been obtained by 
vivisection, and to the flimsiness of the case—pre- 
sented, be it remembered, by its most skilful and 
most determined advocates—against that method of 
investigation. 








MR. ROOSEVELT AT OXFORD. 

ONE of the attractive features of the Romanes 
Lectureship is that it never fails to provide us with 
an interesting study of personality. The subject 
matter of the lectures may not always be novel, and 
its treatment may not, perhaps, carry us to the pro- 
foundest depths of analysis, but we invariably find 
that the individuality of the lecturer invests his 
theme with a vivid atmosphere of personal interest. 
Thus the lectures possess the value of character 
sketches; they present us with the literary portraits 
of eminent men, painted by themselves, with full 
licence to give expression to their own individuality 
in their own way. In adding to their literary portrait 
gallery of celebrities the distinguished ex-President 
of the United States, the Oxford authorities have 
undoubtedly made a most interesting acquisition. 

With characteristic enthusiasm Mr. Roosevelt re- 
vealed to his Oxford audience the manner of man he 
is. Taking as his subject Biological Anulogies in 
History, he at once proceeded to admonish sundry 
historians of the modern school who do not satisfy his 
criterion of the way in which history should be 
written. “A book whichis written to be read should 
be readable. This rather obvious truth seems to have 
been forgotten by some of the more zealous scientific 
historians, who apparently hold that the worth of a 
historical book is directly in proportion to the im- 
possibility of reading it, save as a painful duty.” 
History, he goes on to explain, should be treated in 
the scientific spirit, but only on condition that it also 
remains a branch of literature. The scientific equip- 
ment of the historian must comprise some knowledge 
of biology, because there is a certain parallelism, 
though admittedly not an exact parallelism, between 
the birth, growth, and death of species in the animal 
world and the like cycle of events in human society. 
These general resemblances the lecturer then pro- 
ceeded to illustrate by comparing the changes which 
have taken place in the predominant forms of higher 
animal life with the vicissitudes in the life history of 
nations. 

Whilst some of the factors which bring about 
national decay are inscrutable, others are easily 
recognized. “It needs but little of the vision of a 
seer to foretell what must happen in any community 
if the average woman ceases to become the mother of 
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a family of healthy children, if the average man loses 
the will and the power to work up to old age and to 
fight whenever the need arises. If the homely, 
commonplace virtues die out, if strength of character 
vanisbes in graceful self-indulgence, if the virile 
qualities atrophy, then the nation has lost what no 
material prosperity can offset.” Each nation has its 
own problems to solve, and these differ according to 
circumstances; but the method of dealing with them 
all should be fundamentally the same. “It must bea 
spirit of broad humanity; of brotherly kindness; of 
acceptance of responsibility, one for each and each for 
all; and at the same time a spirit as remote as the 
poles from every form of weakness and sentimen- 
tality.” Similar rules of conduct should apply to 
international relationships as well as to internal 
policy. “The foreign policy of a great and self- 
respecting country should be conducted on exactly the 
same plane of honour, of insistence upon one’s own 
rights, and of respect for the rights of others, that 
marks the conduct of a brave and honourable man 
when dealing with his fellows.” 

These principles are not particularly new, though 
their manly honesty will always command respect. 
One might, perhaps, have thought that as the study of 
political philosophy has always held a prominent place 
in the intellectual life of Oxford, Mr. Roosevelt’s 
audience would have been capable of appreciating a 
fuller and somewhat less elementary exposition of the 
principles of statecraft. It may also be objected that 
Mr. Roosevelt’s biological analogies do not carry us 
very far; they are so vague, and the conditions 
affecting the complex organizations of human society 
are so widely different from those which determine 
existence amongst the lower animals, that it is 
difficult to see how this department of biology can 
throw much light on the laws determining the 
progress of human civilization. 

Perhaps there is some element of truth in Mr. 
Roosevelt's strictures on the new type of historian 
who absorbs himself in the compilation of minutiae of 
little or no interest to the general reader. But though 
the writer who deals with general principles may be 
a more interesting person, the patient compiler of 
accurate data is none the less performing a task which 
is essential for the advancement of historical know- 
ledge. Similarly with medicine, the general practi- 
tioner may consider that the mass of literature 
devoted to the physical and chemical properties of 
antibodies is extremely uninteresting, if not unintel- 
ligible; but he would hesitate to speak disparagingly 
of it, because he knows that it provides the raw 
material of knowledge from which may be elucidated 
general principles leading to the discovery of new 
methods in the treatment of disease. In fact, we 
already begin to see the theoretical principles applied 
to the treatment of disease with a degree of success 
which, if not uniform, is at least encouraging. 

But as Mr. Roosevelt chose to treat his subject in 
light and populer fashion, it would be unfair to 
criticize his lecture as though it were intended to be 
& very serious contribution to scientific literature. 
Its most interesting feature is the vigorous present- 
ment of the mental characteristics of the lecturer. 
Mr. Roosevelt went to Oxford to enjoy himself, and 
played the part of fault-finder with a geniality which 
was thoroughly appreciated by his hosts. They not 
only enjoyed the fun but helped to make it. Even in 
the stilted phrases of grandiose Latinity with which 
his honorary degree was conferred there are sly 
touches of academical humour such as are particularly 








dear to the heart of the Oxonian. “In feras terrae 
non minore animo, successu haud minore, ferrum 
exacuit quam in malos saeculi mores saevire solitus 
est.” A delicately balanced comparison between the 
ex-President’s prowess as a hunter and his zeal 
as a reformer of morals. Saevire solitus est ig 
certainly a frank and amusing description of 
the way in which he exercises the latter capa. 
city. Then the Chancellor’s “hominum domitor, 
beluarum ubique vastator” is a delightful juxta. 
position of epithets, which is followed by a more 
broadly humorous reference to Mr. Roosevelt's 
sympathy for alien races: “homo omnium human. 
issime, nihil a te alienum, ne nigerrimum quidem, 
putans.” Assuredly Oxford was in festive mood, and 
thoroughly enjoyed its day’s hero-worship. One 
wonders who their next celebrity will be. Amongst 
other complimentary phrases, the Chancellor greeted 
Mr. Roosevelt as “augustissimis regibus par.” Is 
this a delicate hint that Mr. Roosevelt's successor to 
the Romanes Lectureship will be a distinguished 
foreign potentate of somewhat similar proclivities? 
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THE ANNUAL MEETING OF THE ASSOCIATION. 
In the advertisement pages for this week (p. 9) is 
inserted a form for the use of members who intend to 
be present at the Annual Meeting in London at the 
end of next month, and it is particularly requested that 
all members who intend to visit London on this 
occasion will at once sign and return the form to the 
address shown on the back thereof. This request 
applies equally to members resident in London, for it 
will very greatly facilitate the work of the honorary 
local secretaries and committees if they are able 
beforehand to form some approximate estimate of the 
numbers for whom they will have the pleasure of pro- 
viding. As has already been announced, the Annual 
Representative Meeting will commence on Friday, 
July 22nd. On Tuesday, July 26th, at 830 p.m., Mr. 
Butlin will deliver his Presidential address in St. 
James's Hall, Great Portland Street, and on this occa- 
sion foreign guests and colonial delegates will be pre- 
sented and honorary members, if any be elected, 
inducted. A special service will be held in Westminster 
Abbey at 3 p.m. on Wednesday, July 27th, and 
special services will be held in Westminster Cathedral 
for members of the Roman Catholic community at 
10.30 a.m. or 3 p.m. on the same day. The honorary 
local secretaries hope to publish at an early date— 
probably next week—a full list of entertainments 
which will be offered to members. Meanwhile, we 
may state that among the principal entertainments 
will be a reception by the Lord Mayor and Corporation 
of London, given in the Guildhall on Wednesday 
evening, July 27th, at 830, and a conversazione 
given by the Metropolitan Counties Branch in the 
Natural History Museum on Friday evening at 8.30. 
The annual dinner of the Association will be held on 
Thursday evening, July 28th, in the Connaught Rooms 
of the Freemasons’ Hall, Great Queen Street, W.C. 
There will be a garden party on Wednesday afternoon 
at the Bethlem Royal Hospital, on the invitation of 
the governors of that institution; and other after- 
noon arrangements will be notified at an early date. 
Arrangements have already been made for visits to 
be paid to various manufactories and works on the 
afternoons of several days. On Saturday, July 30th, 
there will be four excursions: one to Bath, at the 
invitation of the Mayor and Corporation, who are 
making special arrangements to invite a large number 
of guests; the Mayor and Corporation of Brighton are 
also inviting a party to visit that town and to lunch 
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another party will visit Eastbourne; and Sir William 
Treloar is arranging for a party of 200 to visit the 
Cripples’ Home and College at Alton. Dr. Lipscomb, 
Mayor of St. Albans, has invited a party to lunch with 
him on Friday, July 29th, and to visit the cathedral 
and other objects of interest in that ancient city. 


THE ASSOCIATION LENDING LIBRARY. 

THE Library of the British Medical Association, which 
dates its first beginnings only from 1887, has had an 
unusually rapid development. Within eight years of 
its initiation 7,000 volumes had been collected ; now it 
contains some 20,000 volumes. This number does not 
include 12,000 theses presented for the degree of Doctor 
of Medicine at the University of Paris. This collec- 
tion is of special value, as it represents the most 
advanced medical thought of France, many leading 
physicians and surgeons choosing the thesis of a 
favourite pupil as a channel for the conveyance of 
their teaching to the general world of medicine. For 
instance, most of Nélaton’s work is to be found in the 
theses of his pupils. The Association Library has 
been largely used from the beginning by members, and 
the Library Committee has given continuous attention 
to the task of keeping it up to date. It has been felt 
for a long time that the sphere of its usefulness 
might be greatly increased by establishing a lending 
department, and the Council approved regulations 
drawn up by the Committee. We are pleased to 
be able to state that the first stage of this work is 
now complete. Arrangements have been made for 
the lending of books of reference and bound volumes 
of periodicals to members under certain conditions. 
A catalogue of periodical publications, including hospital 
reports and Transactions of societies and congresses, 
together with reports of Government publications, 
Royal Commissions, and Parliamentary Committees, 
is now ready for circulation. The Council has 
further decided that a list of monographs, British 
and foreign, available for lending purposes, 
Shall also be drawn up, but this will take 
some time to prepare, and will not be available for 
several months. The Lending Department should 
therefore prove very useful to members of the 
British Medical Association who have not the oppor- 
tunity of consulting publications of the nature indi- 
cated. It might be of particular service when, as often 
happens, medical men are suddenly called upon to 
take part in local controversies for which, in the 
absence of a reference library, they may be at the 
moment unprepared. We are surrounded on all sides 
by jealous enemies and unscrupulous critics, who 
have organized regular services of press corre- 
spondence for the diffusion of their own views. The 
Lending Department will afford medical practitioners 
in the remoter parts of the country the opportunity of 
confuting many a plausible fallacy and nailing many 
a lie to the counter. 


MR. STEPHEN COLERIDGE AND LORD CROMER. 
ELSEWHERE we publish a letter from the Hon. 
Stephen Coleridge in which he criticizes certain 
Statements made by Lord Cromer at the annual 
meeting of the Research Defence Society. Mr. Cole- 
ridge entitles his letter “Lord Cromer as a Medical 
Expert.” This, we suppose, is, as Artemus Ward 
would say, “ wrote sarcustik.” But it may be pointed 
out that Lord Cromer expressly repudiated the cha- 
racter of a “medical expert” which Mr. Coleridge 
thrusts upon him. This is a small matter, but, as it 
1s characteristic of Mr. Coleridge’s incurable and 
apparently constitutional tendency to inaccuracy, it is 
Well to call attention to it. In Lord Cromer’s state- 


quoting Dr. W. W. Keen, of Philadelphia, who has 
some right to speak on the subject. In an article 
entitled ‘‘ What Vivisection has Done for Humanity,” 
which appeared in the April number of 7he Ladies’ 
Home Journal, Dr. Keen, under the heading ‘“ Why 
Modern Surgery is Successful in Brain Disorders,” 
says: “ A few years agolI was called to Annapolis to 
see a young man who had been injured in a football 
game. He was evidently swiftly going to his grave. 
He had certain peculiar symptoms, which, in the light 
of cerebral localization—that is, the fact that certain 
definite portions of the surface of the brain have 
each a certain definite function—I believed to be 
due to a clot of blood inside of his head above 
his left ear. There was a bruise, not above the ear, 
but at the outer end of the left eyebrow. Before 
1885 I should have opened his skull under the bruise 
—apparently the almost certain point of injury— 
would have failed to find the clot, and he would surely 
have died. Instead of this, I made a trapdoor opening 
three inches away from this bruise, removed nine table- 
spoonfuls of clotted blood, closed the wound so that 
his skull was as firm as ever, and he recovered, con- 
tinued his studies, was graduated from the Naval 
Academy. Lately he has heroically given up his life 
at the call of duty. Had it not been for experiments 
upon animals which had definitely fixed certain spots 
in the brain as the centres for movements of the hand, 
arm, shoulder, head, face, etc., it would have been 
utterly impossible for me to save his life. This 
is but one of hundreds of similar cases in 
which modern surgery deals with tumours of the 
brain, haemorrhage inside of the skull, and many 
other disorders, and deals with them successfully.” 
Sir Victor Horsley has, as a very little inquiry would 
have shown Mr. Coleridge, published a number of his 
cases in this JourRNAL. A report of 3 cases was 
given in a paper published on October 9th, 1886, and 
another paper with a table of 10 cases appeared in the 
JOURNAL of April 23rd, 1887. Details of several cases 
may be found in the JouRNAL of December 6th, 1890. 
Sir Victor Horsley’s work has been largely done in 
public institutions and is known to the whole profes- 
sion. He may surely choose his own time to publish 
any further report without consulting Mr. Coleridge. 
That gentleman may. however, be interested to learn 
that Sir Victor Horsley published a further series of 
cases in the JOURNAL of March 5th of the present year. 
With regard to the quotations from Professor Osler’s 
Principles and Practice of Medicine, we have only to 
say that if Mr. Coleridge imagines that they in any 
way help him in his depreciation of Lord Cromer as 
a “medical expert’ he is under afond delusion. At 
any rate he should have made them elsewhere than 
in the pages of this JouRNAL. They are familiar to 
every reader, and they xre absolutely irrelevant. Mr. 
Coleridge ought to know the difference between cure 
and prevention. For example (to take an instance 
from the moral order, in questions belonging to 
which we suppose he is an “ expert”) it is difficult, 
if not impossible, to cure the habit of lying ‘“‘ when 
once established.” But its formation may often be 
prevented by measures well known to schoolboys. It 
would be interesting to learn why Mr. Coleridge did 
not quote the following passage, which may be read 
in the same part of Professor Osler’s book under the 
heading “Prsventive Inoculation”: “Pasteur has 
found that the virus, when propagated through a 
series of rabbits, increases in its virulence; so that 
whereas subdural inoculation from the brain of a mad 
dog takes from fifteen to twenty days to produce the 
disease, in successive inoculation in a series of rabbits 
the incubation period is gradually reduced to seven 
days (virus fixe). The spinal cords of these rabbits 
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contain the virus in great intensity, but when 
they are preserved in dry air this gradually dimi- 
nishes. If, now, dogs are inoculated from cords 
preserved for from twelve to fifteen days, and then 
from cords preserved for a shorter period—that 
is, with a progressively stronger virus—they gradu- 
ally acquire immunity against the disease. A dog 
treated in this way will resist inoculation with 
the virus fire, which otherwise would inevitably have 
proved fatal. Relying upon these experiments, 
Pasteur began inoculations in the human subject, 
using, on successive days, material from cords in 
which the virus was of varying degrees of intensity. 
In 1902 there were 1,103 persons treated at the Paris 
Pasteur Institute, with 2 deaths; in 1903 there were 
630 persons treated. with 4 deaths, a smaller number 
of cases than ever before treated, among them 10 
foreigners, one from Great Britain.” The omission 
of this passage is a glaring instance of Mr. Coleridge’s 
peculiar controversial tactics. But it is so foolish, 
because so easily exposed, that we are inclined to 
think it an instance of colour blindness in regard to 
facts rather than of disingenuousness in argument. 
MICE AND MEASLES. 
ACCUSTOMED as we are by this time to the most un- 
expected relations between cause and effect in the 
etiology of disease, it will be no surprise to learn that 
a connexion has been traced between mice and 
measles. The alliteration is reminiscent of mosquitos 
and malaria, and is even more euphemistic. ‘ Does 
the microbe of measles come from the mouse?” is the 
question asked by Dr. A. F. King in a paper read before 
the Washington Medical Society. The foundations for 
his theory are distinctly weak, but he makes a most 
interesting case of it. At the outset he regrets veing 
unable to present experimental demonstration and 
clinical proof, and thus his claim is only to a hypo- 
thesis derived from general facts. An idea that straw 
had something to do with the origin of an epidemic 
of measles first gained ground during the American 
Civil War, in which thousands of soldiers contracted 
the disease apparently from sleeping on straw. At 
that time Salisbury isolated from straw fungus 
spores, by inoculation of which the disease could 
be reproduced. Similar experiments, repeated by 
others, were unsuccessful. Dr. King, however, 
reconciles the discordant findings by assuming 
that the straw in the one case had been infected by 
mice, but not so in the other. He then mentions 
several instances in which, in the absence of an 
epidemic, persons had become infected with measles 
after working with or handling straw or inhaling 
dust in which mice were living or were likely to be 
living. In making cultures from the faeces of mice 
he found the various fungus spores mentioned by 
Salisbury, and, in addition, bacilli and oscillating 
spores. In the bacilli he sees a resemblance to those 
isolated by Canon and Peilicke from the blood of 
patients suffering from measles, but, as the resem- 
blance is based entirely on the superficial morpho- 
logy of the organisms, it is evident that no weight 
can be attached to it. The second fact in support of 
the theory is that measles is a cold weather disease, 
and that mice swarm into human habitations during 
the cold weather. The third link in the chain of pre- 
sumptive evidence is the coincidence between an 
increased prevalence of measles and mouse plagues. 
Reference is made to the three most notable plagues 
of mice in recent times—namely, in Scotland and 
‘ussia and Thessaly—all occurring between 1892 and 
1895. In Scotland the deaths from measles were 
greatly increased during the plague years, and reached 
their maximum at the acme of the plague. The same 





coincidence is observed in the records of cases from a 
children’s hospital at Moscow during the Russian 
plague. No figures are available from Thessaly. As 
a converse the case of the Fiirée Island is cited. For 
sixty years there was no measles on the island, and 
probably also no mice. Dr. King admits that almost 
all this evidence is purely presumptive, and suggests 
the advisability of obtaining experimental proof— 
such, for instance, as by exposing non-immune 
children to air heavily charged with mouse faeces in 
the form of dust. In the discussion which followed 
the reading of the paper, Dr. Adams recalled the 
ridicule with which the suggestion of «a causal 
relation between mosquitos and malaria was re- 
ceived, and yet the theory has been amply verified. 
Dr. Williams remarked that the mouse plague in 
Scotland was due to the vole, and not to the house- 
mouse, and that the epidemic of measles was largely 
in the cities, while the mouse plague was in the 
country districts. 


PELLAGRA INVESTIGATION COMMISSION. 

It was stated in the JoURNAL of February 5th that a 
Committee for the Investigation of Pellagra had been 
formed in this country. In April Dr. L. Sambon was 
sent out to Italy to pursue researches in districts in 
which the disease is most prevalent. He returned on 
June 12th,and at a meeting of the committee held 
on June 22nd, Dr. Clement Godson in the chair, 
he gave an account of his mission and its results. The 
Commission visited many places, especially in the pro- 
vinces of Bergamo, Brescia, Perugia, Rome, and Padua. 
Everywhere the Italian authorities cordially assisted 
the work of the Commission and afforded the members 
every facility and help. He described the methods 
adopted to elucidate the epidemiology of the disease. 
Dr. Sambon had with him in his investigations first 
Captain F. Tiler, of the United States army, and 
afterwards Dr. Lavinder and Dr. Blue from the United 
States. Dr. Lavinder stated that he was going back 
to America to investigate pellagra from the standpoint 
which Dr. Sambon had taken up, and to test 
his statements concerning the parasitic nature 
of the disease. The Chairman congratulated Dr. 
Sambon on the amount of work he had done 
in the short time at his disposal. Dr. F. 
Sandwith seconded the chairman’s appreciation 
of the manner in which the Field Commission had 
worked, and expressed the belief that when a full 
account of the expedition was before them it would 
be found that valuable information concerning pellagra 
would be forthcoming. Professor W. R. Simpson, 
C.M.G., hoped that the work so ably begun by 
Dr. Sambon would be continued. It would be un- 
pardonable were the question allowed to rest now 
that so good a _ beginning had been made. 
Mr. E. E. Austen made some statements concerning 
the sand-flies sent from Italy to the British Museum 
by Dr. Sambon. Itis to these flies that Dr. Sambon 
ascribes the transmission of pellagra, and their nature 
and habits will form an interesting part of the report. 
Dr. G. C. Low is entrusted with the examination of 
the blood slides sent from Italy taken from cases of 
pellagra. A young girl from Italy suffering from 
pellagra was shown at the meeting by Dr. Sambon. 
In addition to the speakers mentioned, the following 
were present at the meeting: Dr. J. M. H. MacLeod, 
Mr. Otta Stapf, F.R.S., Fleet Surgeon P. W. Bassett- 
Smith, Dr. Lavinder, U.S.A., Mr. A. Amaroso, and 
Mr. J. Cantlie (Honorary Secretary). 


THE BOARD OF TRADE VISION TESTS. 
THE President of the Board of Trade has appointed a 
committee to inquire what degree of colour blindness 
or defective form-vision in persons holding responsible 
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positions at sea causes them to be incompetent to 
discharge their duties; and to advise whether any, 
and if so, what. alterations are desirable in the Board 
of Trade sight tests at present in force for persons 
serving or intending to serve in the merchant service 
or in fishing vessels, or in the way in which those tests 
are applied. The committee consists of the Right 
Hon. Arthur H. Dyke Acland (chairman), Lord 
tavleigh, O.M., F.R.S., Sir Arthur Riicker, F.R.S., Mr. 
Raymond Beck, Captain Thomas Golding, Professor 
Francis Gotch, F.R.S., Mr. Norman Hill, Mr. Edward 
Nettleship, F.R.C.S., Mr. J. H. Parsons, F.R.CS., 
Professor J. H. Poynting, F.R.S., and Professor E. H. 
Starling, M.D., F.R.S., with Dr. William Watson, F.R:S., 
and Mr. S. G. Tallents as secretaries. 
HUNTERIAN SPECIMENS UNDER THE 
MICROSCOPE. 

Ix the paragraph on Hunter’s free-martin, which 
appeared in the JOURNAL of May 28th, p. 1315, it was 
stated that microscopic sections of the testis in one of 
Hunter’s specimens were recently made under the 
direction of Dr. Arthur Keith, and that, although 
taken from preparations nearly a century and a half 
oid, these sections, cut in celloidin and stained with 
logwood and eosin, showed the finest histological 
details quite clearly. We think it right to add that 
the first instance in which specimens from Hunter’s 
collection underwent preparation and examination 
under the microscope according to modern methods 
will be found recorded in the JOURNAL, vol. ii, 1881, 
p. 743.1 Mr. F. S. Eve exhibited some specimens of 
tumours composed of striped muscle and sarcoma 
tissue, or striped myosarcoma connected with the 
kidneys. He detected this condition in a kidney from 
Hunter’s collection, and found that its minute struc- 
ture was still perfectly distinct. Since the testes of 
Hunter’s free-martin was examined several other 
Hunterian specimens have been submitted to micro- 
scopical research, for the entire pathological series, as 
well as the Hunterian collection, is undergoing 
thorough revision as well as rearrangement. The 
histological elements in sections from many tumours 
and normal tissues mounted in the eighteenth century 
come out as clearly as do similar preparations from 
specimens added to the college museum during the 
past ten years. 


THE ALCOHOL QUESTION IN SWEDEN. 
THERE has lately been much discussion in Sweden 
about the desirability of passing a law forbidding 
permanently and absolutely the use of all alcoholic 
drinks in Sweden, but with the reservation that the 
decision to adopt the law shall rest with each local 
authority. Enthusiasts for this very radical measure 
have been going about from house to house collecting 
Signatures, and succeeded in obtaining assenting 
votes from apparently over 50 per cent. of the popula- 
tion. Few of the remainder seem to have voted either 
way. Among medical men the preponderance of 
Opinion seemed to favour the view that the time 
was not yet ripe for such a drastic measure, but 
185 were in favour of the passing of such a law. 
The reason why so drastic a measure is advo- 
cated in Sweden at this time is probably to be 
found in the fact that such a prohibitory law was 
actually in force in the country during the large 
strike last summer and autumn without causing much 
disturbance, and with the result that never has a 
large strike been carried out in so quiet and orderly 
a manner. If such an ideal law can ever become 
possible during this century, Sweden would certainly 
seem to be the best country for making the experiment. 





1 See also T'rans, Path. Soc., vol. xxxiii, 1882, p. 312. 





Education has been compulsory since 1686, and its 
population must be considered to be perhaps the best 
educated and most law-abiding in the world. 


CHAIR OF UROLOGY AT THE LONDON 
HOSPITAL. 

AT the quarterly court of the governors of the London 
Hospital, held on Wednesday, June lst, Mr. Hurry 
Fenwick was elected Professor of Urology on the 
recommendation of the Medical Council. We also 
learn that Mr. Hurry Fenwick was unanimously 
elected President of the ensuing Congress of Urology 
by the Council of the International Association of 
Urology at their last meeting in Paris. This Inter- 
national Association, of which Professor Guyon is the 
President, holds a Congress every third year, its 
membership is limited, and confined to experts in 
this particular branch of surgery. ‘They are elected 
by ballot from among the prominent members of the 
different urological societies of Europe and America. 


Medical Notes in Parliament. 


{From our Lossy CORRESPONDENT. | 


Local Government Board Vote. 
Mr. Burns's Salary. 

ON June 17th, when the Local Government Board 
Vote came on, the first point raised by Mr. Walter Long, 
who opened the debate, was the salary of the President 
of the Board. He pointed out that the President 
of the Board of Trade’s salary had been raised to 
£5,000 a year, and urged the abandonment of the self- 
denying ordinance which was agreed to by the heads 
of the Board of Trade and Local Government Board in 
the debates of last year—namely, that the increase 
from £2,000 to £5,000 per annum should not take 
place while the then Presidents were in office. 
Mr. Churchill had passed on to the Home Office, 
and his successor at the Board of Trade received 
the higher salary. Mr. Burns had not been moved, 
and the House had to vote him the increased 
salary. The Prime Minister followed, and dwelt, 
as Mr. Long had done, on the enormous increase of 
work thrown on the Local Government Board in recent 
years, and the advisability of putting both these great 
departments on the same footing as the departments 
presided over by Secretaries of State. He paid a high 
compliment to Mr. Burns for his devotion to the duties 
of his office, and urged that he ought to be released 
from the understanding which under the altered cir- 
cumstances ought not to be considered binding. Mr. 
Lees Smith then moved to reduce the salary of the 
President of the Local Government Board from £5,000 
as in the estimate to £2,000 per annum. He did this on 
purely economical grounds, and not in the least from 
any want of appreciation of the valuable work of Mr. 
Burns. Mr. Byles seconded the amendment, and 
argued that the whole machinery of Government was 
becoming too costly. It was opposed by Mr. Gibson 
Bowles and Mr. Nield, and supported by Mr. Lough, 
Mr. Seddon, and Mr. Jowett, and when the division 
took place after three hours’ debate, the proposal to 
keep the salary at £2,000 was rejected by 159 to 15. 








Vaccination, 

Mr. Chaplin then raised the question of the re- 
muneration of vaccination officers. who complained 
that since the Act of 1907 their work had increased 
and their fees had diminished. The results of the 
passing of that Act—whether they were the direct 
results and whether they were the only results he was 
not prepared to say--were assuming a very grave 
aspect. Between the time of the issue of Lord 
Herschell’s report and the passing of that Act the 
position was that something like one-third of the 
responsible local authorities in the country had de- 
clined to do their duty in carrying out vaccination, 
and consequently of 900,000 children born in a year at 





least 300,000 were going unvaccinated. The problem 
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with which the Local Government Board then had to 
deal was that of restarting vaccination and bringing 
the practice into general observance. At that time the 
number of unvaccinated children was increasing year 
after year, and if the position had been left as it was 
vaccination would probably have become a rare 
occurrence in a few years. Under his auspices a bill 
was passed in 1898, into which he unwillingly admitted 
a provision in favour of the conscientious objector, 
rather than lose the measure altogether. His attempt 
to preserve the bill was justified by the increase 
of vaccination which followed its adoption. In one 
of the East Knd metropolitan unions the number 
of vaccinations in the twelve months to Sep- 
tember, 1898, performed by public vaccinators, was 
336; inthe twelve months ending the following Sep. 
tember they were 1,130—that is to say, nearly four 
timés as numerous. In three other unions in the 
metropolis there were 1.181 public vaccinations io the 
first nine months of 1898, and 2,441 in the first nine 
months of 1899. Now in unions in Yorkshire the 
aggregate primary vaccinations done by the public 
vaccinators in the East Riding for the three months 
ended September, 1899, was 60 per cent. more than 
in the like period of 1898. The general results of 
the Act showed that in 1899 the exemptions were 

32,000, and so on we go to 39,000, 41,000, 33,000, 
37,000, 39,000, and 43,000, until the present Govern- 
ment came into office, and then they went up to 
52,000. What he wanted especially to call the 
attention of the Committee to was that in 1907 they 
were 57,000. and that was the year of the passing of 
the Act by which the statutory declaration was substi- 
tuted for the necessity of going before the magistrate 
for the purpose of getting exemptions. What were 
the exemptions in the following year? They went 
up from 57,000 to 162,800 in 1908, and to 190,000 
in 1909—that was to say, they went up from a per- 
centage of 4.6 in 1905, the last year in which the 
other party were in power, and they had gone up from 
4.6 to 20.8, and that had been done in two years after 
the passing of the Act. He saw no reason at the 
present rate of progress why it should not amount to 
30,000 or 40,000 in 1910, and if it proceeded to increase 
with anything like the rapidity that it had done vac- 
cination would be in a dangerous position in this 
country. Steps ought to be taken to discourage this 
enormous increase in exemptions which if continued 
must constitute a great danger. 

_Mr. Burns said, in reply, that there were 1,420 vac- 
cination officers in England and Wales; they were all 
paid by fees. Out of the 1,420,400 gave their whole 
time to the work; 1,020 out of the 1,420 held other 
appointments, such as relieving officers or registrars 
of births, marriages, and deaths, and other appoint- 
ments. Vaccination officers, speaking generally, 
did not depend really upon their work as vac- 
cination officers for their living. The guardians 
who knew them and were their direct employers were 
most competent to fix their remuneration, except in a 
few instances, where Poor Law guardians were swayed 
either by antivaccination ideas or other notions of 
that kind. The fees were paid and fixed by consent of 
the Local Government Board. Some people talked 
about the minimum of 3d. being adhered to, and that 
9d. for every successful vaccination alone was paid. 
In many cases where the population was dense the 
minimum fees of 3d. and 9d. respectively yielded, so 
the guardians thought, sufficient remuneration, but 
where the population was not so dense the 3d. fee 
became 6d., and in some cases 9d., and the 9d. in 
successful vaccination became a fee of ls. 6d., or 
2s. 5d., and the average remuneration of these gentle- 
men for this work was very often from £150 to 
£200, and in some cases £300. He found that since 
the Act of 1907 was passed, when he only carried 
the principle of helping the conscientious objector 
one stage further, the exemptions had increased 
from 57,675, or 6.2 per cent. to 190,000, or 208 
per cent. The exemptions had in some cases 
caused a diminution of income to some of the 
officers. He found that out of the 1,420 vaccination 
officers it was alleged that 487 had sustained a loss; 











but out of that number 217, or nearly half, had been 
paid by their guardians a gratuity to make good the 
loss, and this had been done with the consent of the 
Local Government Board. In the remaining cases 
vaccination officers had not always seen their way to 
apply for compensation, or else the guardians had de. 
clined to pay gratuities. These two classes of cases 
had to be met,and he was prepared to meet them 
as fairly as he could. The increase in the 
number of exemptions had been referred to as a 
serious danger. He saw from the 1909 report of the 
Local Government Board that in 1908, a year after the 
passing of the Act, the exemptions were rapidly 
increasing, and there was not a single case of small- 
pox admitted in the small-pox hospitals of the Metro- 
politan Asylums Board. [Dr. Hillier: A very happy 
coincidence.| Mr. Burns: And the happy coincidence 
had continued since 1909. He did not share the 
alarming fears and suggestions of some people that 
one of the results of exemption under the Act of 1907 
would be a serious increase in small-pox cases, and 
there was no reason to assume that it would have 
that effect at all. He thought both the vaccinator and 
the antivaccinator had not sufficiently given credit to 
the effect of the education of the individual and of the 
improvement in domestic and public sanitation. 


Boarded-out Children. 

Mr. S. H. Butcher brought up the treatment of 
boarded-out children. Hitherto there had been two 
systems of boarding out in England and Wales. Of 
children who were boarded within the union they 
could get no official information. There were 7,000 of 
them, and they were under no inspection by the Local 
Government Board. The only supervision of these 
children was by the relieving and medical officers. 
The Poor Law Commissioners said that no effective 
supervision was found, that the system was not satis- 
factory, and that this class of children was gradually 
increasing. The second system was carried out for 
children who were boarded outside the union in 
which their parents lived, and two features of the 
system were—a voluntary unpaid committee, a 
third of whom must be women, and. each 
member of the committee approved by the Local 
Government Board; and, secondly, inspection by 
trained women inspectors. These inspectors travel- 
ling over the whole country gave attention to health, 
food, housing, clothing, and general treatment of 
the children by a system of inspection only women 
could conduct. Men had been complete failures for 
purposes of domestic inspection; only women could 
discover abuses, and the Poor Law Commission had 
reported upon this as the ideal system, for girls espe- 
cially. Last year, when this question was raised, the 
right hon. gentleman said he would not lose a day in 
extending the system of inspection to children within 
the union, but the order which came into force on 
April lst, though it was a step towards meeting the 
points raised and evidence of the right hon. gentleman’s 
sympathetic interest in the treatment of the children, 
was open to objections. There was no obligation 
imposed upon guardians to appoint women on the 
committee; there was the alternative of a committee 
of guardians, which had broken down. The guardians 
were allowed to co-opt persons of experience from 
outside, and this was necessary, for out of 638 boards 
there were 226 on which there were no women. It 
ought tou be compulsory to put women on these 
committees. 

Another point related to Local Government inspec- 
tion. There were 7,000 children boarded out within 
unions and 2,000 outside, and the inspectors for the 
2,000 were three qualified women, who found their 
time fully occupied in inspection over England and 
Wales. To this number three or possibly four women 
inspectors were to be added, and these six or seven 
inspectors were to look after, not only the 2,000 
children, but the 7,000 also, and they would have 
other work of a very laborious kind, inspecting 
Poor Law schools, industrial homes, infirmaries, and 
maternity wards—duties that were so heavy as to 
leave no time for inspection of boarded-out children 
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within the unions. This additional inspection was 
quite inadequate; it meant that the 2,000 children 
would get less care than before, and the 7,000 would 
not be looked after at all. This was a matter of 
Poor Law reform that required no legislation. 

Mr. Toulmin spoke in support, and urged that 
children should, so far as possible, be kept outside 
workhouse after 2 or 3 years of age. There were 
70,000 children receiving in-relief at one time, and 
probably in a year more than double that number. 
There was, indeed, a slight increase in the number in 
workhouses at present. He wanted the Local Govern- 
ment Board to discourage more and more the reten- 
tion of children in workhouses, and he pressed for the 
appointment of more women inspectors. 

Mr. Burns, in replying to the points raised in the 
debate, said he thought the Committee would agree 
when they had heard the facts that the Local Govern- 
ment Board had kept the pledge which he made last 
June in regard to children boarded out within the 
union. He then promised to give closer attention to 
this matter, and that there should be no difference, so 
far as the inspection, control, and supervision of the 
Local Government Board were concerned, between 
children boarded out within and children boarded 
out without the union. That promise had been kept 
in the Boarding Out Within the Union Order, which 
was issued in December. In April he appointed three 
highly skilled and qualified lady inspectors, and he 
ventured to say the country would welcome these 
appointments as a substantial contribution to the 
fulfilment of the promise of June. And at this 
moment he was engaged in appointing a fourth lady 
inspector for the west country, including Wales, and 
in this case he thought they were justified in appoint- 
ing a Welsh-speaking lady, so that the children in 
Wales might have the advantage of inspection by one 
who could talk their own language. These four 
ladies were the best he could possibly secure for these 
posts, and they possessed this great advantage—thset 
their previous experience had given them a know- 
ledge of hospital, infirmary, and institutional life that 
their other inspectors did not enjoy. He was glad to 
say that they were adapting themselves very rapidly 
to the inspection of the cottage homes and the 
boarding out institutions in which Poor Law children 
were placed, and from all the information he had 
received they were giving every satisfaction, and were 
doing their work very well indeed. If he found after 
a reasonable interval that the work of the visitors 
was not as well done as it might be, he should ask the 
House to allow him to issue a revised order based on 
the experience and circumstances revealed by the 
new inspectors in the first six or nine months of their 
work, 


Tre Midwives Bill was withdrawn on Wednesday in the 
Lords. The bill was waiting for its second reading, 
and Lord Beauchamp, the new Lord President of the 
Council, asked leave to withdraw the bill to make 
certain amendments. He expressed a hope that on its 
reintroduction the bill would pass both Houses this 
Session. 


A Medical Commissioner of Prisons.—Dr. Hillier asked 
Mr. Churchill last week whether it was intended to 
appoint as a Prison Commissioner a medical man 
skilled in mental disease. Mr. Churchill replied that 
Dr. Donkin, who was for several years one of the 
Prison Commissioners, on his retirement in February 
last from the post of Commissioner, was retained in 
the position of Medical Adviser to the Prison Board, 
and in that position had a voice at the meetings of the 
Board, and exercised his medical functions as fully as 
he did in his former capacity. He was specially skilled 
in all questions of mental disease, and his expert 
knowledge had been of great service both to the prison 
administration and to the Royal Commission on tle 
Feeble-minded, of which he was a member. So long 
as he retained his present post the appointment of 
a Medical Commissioner was not considered necessary. 
Dr. Hillier then asked whether the right hon. gentle 


this question came on some years ago, very strongly 
urged the view that there should be a competent 
qualified medical man placed amongst the Prison 
Commissioners on the Board, and that the Board 
should not merely be dependent on outside medical 
advice. Mr. Churchill answered that this had already 
formed the subject of a debate in this House, and he 
could not attempt to reply to the arguments in answer 
to a question. Dr. Hillier asked whether he was 
aware that the Under Secretary of State for the Home 
Department in the course of that debate clearly 
intimated that it was quite probable that a further 
appointment would be made to the Board. Mr. 
Speaker ruled that this did not arise out of the 
question. 


Anthrax._-Mr. Stanier asked how many cases of 
anthrax there were in the British Isles in horses, 
cattle, sheep, and pigs respectively in the years 1908 
and 1909; and also the same figures during the first 
five months of this year. Sir E. Strachey replied that 
the subjoined table gave the information: 





| | | 
Year. Cattle. | Sheep. Swine. |Horses.| Total. 

| | 
Wc a Se am wl Se 2 220 | 58 | 1,419 
Wi Mn a ee Ow 70 zi0 | 74 «| 1,698 
1910 (first five months)... .. 685 | 15 119 38 857 


| 


In answer to a further question, Sir Edward Strachey 
said that the Board had reason to believe that a con- 
siderable proportion of the cases now returned as 
anthrax were not so in fact; but as in all cases where 
the cause of death was diagnosed as anthrax the 
animal’s carcass was immediately destroyed, it was 
seldom possible to inquire fully into the cause of 
death. The bacillus of anthrax was easy to identify 
when present in fresh blood, but it was extremely 
difficult to exclude its presence when the animal had 
been dead for several hours. The board had never 
expressed the opinion that anthrax could be stamped 
out; it could only be controlled. In reply to Mr. 
Charles Bathurst, Sir E. Strachey said that the 
Board had some doubt as to the accuracy of the 
diagnosis in some of the cases of disease re- 
turned as anthrax, and they were considering 
the issue of a revised Anthrax Order at an 
early date, designed to secure a more uniform 
and efficient method of diagnosis. The Board’s 
veterinary advisers had little hope that anthrax could 
be stamped out, but every effort would be made to 
prevent the spread of infection. Asked further 
whether the increase of over 12 per cent. in the cases 
during the latter half of last year, and that three 
persons had recently died from the malady, did not 
demand stringent action, Sir E. Strachey said that he 
was aware of the serious increase, and that was 
the reason the Board were contemplating further 
action. In the course of the debate on the vote 
for the Board of Agriculture, Mr. Bathurst called 
attention to the subject, and said that the disease 
was found in fifteen to eighteen counties, and 
cases were forthcoming to show that persons 
attending cattle or engaged in slaughter-houses 
were frequently infected. In Wiltshire the disease 
was traceable to imported feeding stuffs. He urged 
the need for more stringent measures to stamp 
out the disease. Other speakers referred to this 
subject in the course of the debate, and Sir Edward 
Strachey, in his reply, said that he was alive to the 
serious nature of an outbreak of anthrax, and the 
Board would do all they could to prosecute investiga- 
tions concerning this terrible scourge. 


Tuberculosis and the Milk Bill_-Mr. Bathurst raised 
the question of tuberculosis and milk in the 
debate, and said he was glad that the Govern- 
ment Milk Bill did not become law, because it was 
founded on the third interim report of the Com- 
mission, which was not based on the experiments 
conducted or the evidence submitted. If on the 





man was aware that the present Prime Minister, when 
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strength of that report they were going to have a 
Milk Bill putting most harassing restrictions on the 
dairy industry, it would be a great injustice to the 
agricultural community, and the advance in the price 
of milk would be a very sericus matter to the poor. 
He was convinced that the danger arising from even 
tuberculous cattle had a very small effect in bringing 
about the disease in the large urban centres, and 
that a much more serious matter was the increasing 
scarcity of good milk to be obtained at a reasonable 
price. It was perfectly well known that tuberculosis 
was not hereditary either among human beings or 
cattle, and milk was safe unless the animal was 
suffering from a diseased udder or was physically 
emaciated by the disease. He viewed with alarm 
the time when officious and uninstructed officials 
of the urban authorities would go into healthy 
districts and condemn right and left, not only the 
cattle sheds and byres but also the cattle, because 
they considered them a danger to public health. 
Sir William Collins said that in dealiug with diseases 
it was necessary to base administrative procedure on 
the latest scientific opinion. Unfortunately there 
were cases—tuberculosis for instance—-in which 
opinion had been known to vary within wide limits. 
In regard to swine fever, foot-and-mouth disease, and 
pleuropneumonia, bacteriology had gone back as to 
the organism which could be assigned as the cause of 
the disease. He had hoped that those diseases would 
be made the subject of more elaborate scientific in- 
vestigation. He hoped they might be told that it was 
intended to institute more exhaustive and thorough 
inquiry into the diseases of animals so that by arriving 
at a more definite opinion of their causes, administra- 
tive measures could be made more effective. ‘The rest 
of the debate shifted off to the importation of foreign 
cattle and the prevalence of foot and mouth disease. 


Official Certifying Surgeons.—Mr. Wedgwood asked the 
Secretary of State for the Home Department whether 
he contemplated taking any steps to prevent the 
official certifying surgeons acting privately for trade 
unions or insurance companies in any capacity 
wherein fees were paid for medical decisions or 
reports. Mr. Churchill said that it would not be 
possible to lay down any general rule on the subject, 
because in industrial districts it was often difficult to 
find a well-qualified medical man who did not hold 
some appointment in connexion with employers or 
associations of workpeople. The consideration, how- 
ever, was borne in mind in making appointments, and 
the Department was always prepared to inquire into 
any case of grievance that might be brought to its 
notice. He might add that an appeal lay from 
decisions of a certifying surgeon under the Work: 
men’s Compensation Act to the medical referee 
appointed under that Act. Asked if he could not 
arrange that where there were several certifying 
surgeons some should be whole-time officials, Mr. 
Churchill said he would give his best attention to any 
local case. 

Infectious Diseases Hospitals.—Major Adam asked the 
President of the Local Government Board if he would 
state the number of infectious hospitals provided by 
the various local sanitary authorities in England and 
Wales, their cost for erection and maintenance, and 
the number of patients admitted over a convenient 
period of years; and whether, in view of the diversity 
of the skilled and medical experience which existed 
on the subject and the cost to the ratepayers which 
was involved, he would cause an inquiry to be made 
into the whole question of the usefulness of infectious 
hospitals, other than small-pox hospitals, as a means 
of preventing the spread of disease, and generally, 
in view of the extended experience which now 
exists on the subject, into the advantages or dis- 
advantages which may be found to attend their use. 
Mr. Burns replied that he was not at present in 
possession of complete information on the points 
mentioned in the first part of the question. He 
might say, however, that by the General Order which 





would very shortly be issued in pursuance of Sub- 
section 2 of Section 68 of the Housing and Town 
Planning, etc., Act of last session, the County Medical 
Officer of Health would be required to inquire into 
and report upon the hospital accommodation in each 
county and upon any need for the provision of further 
accommodation. As regards the second part of the 
question, he was advised that there could be no doubt 
as to the utility of isolation hospitals in the preven- 
tion of the spread of infectious diseases, when con- 
joined with good administration in regard to the other 
means necessary to prevent the spread of infection, 
among which the careful search for overlooked or 
non-certified cases of the same disease bore an 
important part. 





Poor Law Children.—in answer to a series of ques- 
tions, Mr. Burns gave the following information :— 
(1) Children in Workhouses and Infirmaries: The 
latest returns—namely, those for January lst, 1910— 
showed that the number of children in separate Poor 
Law infirmaries in England and Wales was 7,128, 
whilst the number in workhouse wards (including 
infirm wards) was 17,047. The returns did not show 
how many of these children were over 3 years of age 
and how many were under that age, but they showed 
that of the total number of children in all Poor 
Law establishments, 8,914 were under the age of 3. 
The majority of these would necessarily be 
in workhouses and workhouse infirmaries, and 
could not well be separated from their mothers. 
(2) Children in Schools and Homes: The number of 
children maintained outside the workhouse on 
January lst, 1910 (the date of the last returns). in the 
undermentioned classes of Poor Law schools and 
homes was as follows: 


In district schools 3,883 
In separate schools ac see) CGF 
In grouped cottage homes cae eee 11,640 
In scattered homes 7,366 
And in other homes 2,099 


(3) Children Boarded Out: The number of Poor Law 
children who were at the date of last return (that is, 
January lst, 1910) boarded out beyond the union was 
1,923; the number boarded out within the union was 
6,890, 

Tuberculosis in Ireland. — Last week Mr. Stephen 
Gwynn asked for information as to the change in the 
proportion of deaths in Ireland from tuberculosis, and 
Mr. Birrell replied that the Registrar-General’s returns 
showed that the total number of deaths from all forms 
of tuberculosis in Ireland had decreased from 11,679 
in 1907 to 11,293 in 1908, and 10,594 in 1909. The 
marked decrease in the number of deaths from tuber- 
culosis was very gratifying, and must prove a great 
encouragement to those who for some years past had 
been engaged in a strenuous effort to check and extir- 
pate the disease. In answer to further questions, 
Mr. Birrell admitted that there had been some change 
made by the Registrar-General in the classification in 
the mortality returns, but he was not in a position to 
say what effect it would have on the figures. 


Public Health Prosecution (Dublin).—In answer to Captain 
Cooper, Mr. Birrell stated last week that a summons 
was issued on behalf of the North Dublin Rural Dis- 
trict Council against the Agricultural College at 
Glasnevin for keeping manure in the manure pit 
attached to the farmyard, on the ground of its 
proximity to the farm dairy. The Department pleaded 
that the manure pit, which had occupied its present 
position since the institution was built, was neither a 
nuisance nor a danger to public health, and this view 
was supported by certificates from high public health 
and veterinary authorities. The result of the proceed- 
ings was that the magistrates suggested a conference 
between the officers of the Department and of the 
district council, and adjourned the case for two 
months. No such ridiculous plea as suggested, 
namely, that the Agricultural Department was above 
the law, was employed on the occasion referred to. 
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THE UNIVERSITY. 
Installation of the Duke of Devonshire as 
Chancellor. 
AMID surroundings of academic and civic dignity, 
which were at once simple and impressive, the Duke 
of Devonshire was installed as Chancellor of the 
University of Leeds in succession to the late Marquess 
of Ripon. The occasion was a noteworthy one, city 
and university seemed drawn together to do honour 
to their distinguished guest, and everything went with 
the smoothness and precision of a carefully rehearsed 
pageant. The ceremony took place in the Town Hall, 
which was filled with a representative gathering of 
the citizens. The period of waiting was rendered less 
irksome than it might have been by the chorus sing- 
ing of the students. The dignity of the occasion, it 
is pleasant to record. was fully recognized by the 
undergraduates, who from the time of the commence- 
ment of the “processions” observed an admirable 
restraint. Separate processions of the Mayor and 
Corporation of Leeds, of the mayors of other cities 
and towns of Yorkshire, of the academic staff of the 
university, and of the Council and Court entered the 
hali in succession, and took their places on the 
orchestra to the strains of the organ. Then 
came the precession of honorary graduands, fol- 
lowed by the procession of the Vice-Chancellor. 
In declaring the Congregation of the university 
open the Vice-Chancellor, Dr. Bodington, called 
upon the Registrar to read the clause of the 
charter Specifying the mode of election of the 
Chancellor. This done, a delegation left the Hall, and 
escorted the Duke of Devonshire to his place on the 
platform. Here he was at once admitted to the degree 
of Doctor of Laws Honoris Causi, and was installed as 
Chancellor by the Vice-Chancellor, by whom he was 
called to the chair. A graduation ode was then sung by 
the students, and the Chancellor delivered a short but 
admirable address. Honorary degrees were then 
conferred on the following: 
The Right Hon. H. H. Asquith, K.C. 
he Marquis of Lansdowne. 
The Right Hon. James William Lowther, Speaker of the 
House of Commons. 
The Earl of Crewe. 
Sir William Nicholson. 
Sir Hugh Bell. Bart. 
Dr. Alfred Hopkinson, K.C., 
University of Manchester. 
Mr. A. G. Lupton, Pro-Chancellor of the University. 
Professor F. J. Haverfield. 
Mr. Arthur Sidgwick. 
Lord Rayleigh. 
Sir Clements R. Markham. 
Professor Osler. 
At the conclusion of the ceremony, Mr. Asquith, in a 
few well-chosen words, offered the congratulations cf 
the graduat-s to the members of the university on the 
occasion of the installation of their Chancellor. 


The Professorships of Medicine and Anatomy. 

Alterations comparable with the changes which 
were made in the teaching of surgery on the resigna- 
tion of Professor Littlewood have been carried out 
in reiation to the teaching of medicine. A professor- 
ship of clinical medicine has been instituted, and to 
this Dr. Barrs has been elected. Dr. Barrs, who has 
been Professor of Medicine since the resignation of 
Dr. Eddison, will be succeeded by Dr. Wardrop Griffith, 
who has been offered and who has accepted the 
position of Professor of Medicine. Dr. Griffith has 
been the responsible head of the department of 
anatomy for twenty-three years, having been elected 
Professor in 1887. For the last fifteen years he has 
had as his chief demonstrator Mr. J. K. Jamieson, and 
to the great satisfaction of all members of the teaching 
staff the latter has been selected by the Council of the 
university to succeed Dr. Griffith. Professor Jamieson is 


Vice-Chancellor of the 





appointed to devote all his time to the work of the 
department of anatomy. A vacancy will thus be 
created in the department, a new demonstrator being 
required, and Professor Jamieson will be happy if he 
is as fortunate as was Professor Griffith in the choice 
of his demonstrators. Among these, four in number, 
all of whom it may be remarked were trained by 
Dr. Macdonald Brown at Surgeons’ Hall, Edinburgh, 
there was none more loyal, more efficient, and more 
enthusiastic than Dr. Jamieson. 


MANCHESTER AND DISTRICT. 





THE LATE Mr. Tom JONES. 

Mr. JOHN CASSIDY, the sculptor, has presented to the 
Manchester Royal Infirmary a medallion portrait in 
bronze of the late Mr. Tom Jones, Honorary Surgeon 
at the Infirmary, who, when the war in South Africa 
broke out, went out as Surgeon in-Chief of the Welsh 
Hospital. Unfortunately in the course of his duty he 
contracted enteric fever and died at Springfontein. 
The portrait was unveiled on June 14th by Sir William 
Cobbett, Chairman of the Board of Management, who, 
on behalf of the board, accepted the gift with thanks. 
The medallion is a replica of the one placed in the 
Owens College. 


HOSPITAL ABUSE IN MANCHESTER. 

The annual report of the Manchester and Salford 
District Provident and Charity Organization Society 
contains some interesting statistics of the investiga- 
tions made by the society into the circumstances of 
applicants for treatment at various charitable hos- 
pitals and other charities. During the year 1909 the 
society reported on 30,076 cases tor the Manchester 
Infirmary, 10,742 for the Salford Hospital, 9,892 for the 
Northern Hospital, 9,237 for Ancoats Hospital, and 917 
for St. Mary’s Hospital. In addition 116 were investi- 
gated for the Manchester Surgical Aid Society, and 317 
for the Manchester Midwives Supervising Committee. 
The last mentioned are cases where midwives have 
recommended that a medical practitioner should be 
summoned and where the medical man, not being able 
to obtain a fee from the patient, has applied for it to 
the Midwives Supervising Committee, which has an 
arrangement to pay such fees when patients come 
below a certain wage limit. The report does not say 
how many of the 317 cases were found able to pay a 
feé, and the report of the Supervising Committee for 
1909 is not yet issued, but in the previous year there 
were 1,634 cases where medical men were summoned 
by midwives, and in 315 of these the medical man 
applied for payment to the Supervising Committee. 
Of these applications 28, that is 88 per cent., were re- 
jected on the ground that the Charity Organization 
Society found on investigation that the income was 
above the wage limit fixed. 

Of the 59,947 cases put in the hands of the Charity 
Organization Society by the first four hospitals named, 
2,667 were in-patients and 57,280 out-patients. Of the 
total, no less than 7,569 belonged to other towns, and 
most of these were not properly followed up; 2,085 
could not be found at all, baving probably in most cases 
given wrong addresses; 47,391 were reported as suit- 
able for free hospital treatment, 2,504 were in a position 
to join a provident dispensary. Of the out-patients, it 
is reported that only 27 were able to pay a doctor’s 
ordinary fees, but 2,504 were in a position to 
pay the subscription to a provident dispensary. 
while 371 of the in-patients were able to make 
some payment. It is stated that, of the out- 
patients actually visited, 529 per cent. were found 
to be provident dispensary cases, and of the 
in-patients visited 1469 per cent. were able to make 
some payment. These percentages are, however, prac- 
tically of very little use in estimating the amount of 
hospital abuse that takes place, for probably a very 
large proportion of the 2,085 that could not be found, 
purposely gave wrong addresses, knowing well that 
investigation would reveal their ability to pay, while 
the 7,569 coming from other towns were evidently able 
to pay railway fares, and presumably could have paid 
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a local doctor for treatment. Thus when we are told 
that 94 per cent. of the cases were entitled to free 
treatment, it must be remembered that about one-sixth 
of the total cases, and those by far the most likely to be 
abusing the charities, escaped investigation altogether. 
The report states that in the year 1875, when the in- 
vestigations first began, 42.32 per cent. of the appli- 
cants to the medical charities were found on inquiry 
to be ineligible for free treatment. In the very next 
year the percentage fell to 24.5 per cent., and 
there was a gradual fall up to 1888, when the 
percentage was only 653. During the last twenty 
years it has been nearly stationary, fluctuating 
between 7.49 per cent. and 4.13 per cent. Here again 
the figures given are of little value, as the standard of 
what is called “ eligibility for free treatment” has not 
been constant, and it is a pity that such figures should 
be given to the public without fuller details. Apart 
from the unreliability of the figures owing to the 
large number of cases not followed up to other towns, 
or not found, in some of the hospitals less than half 
the total patients are given to the Charity Organiza- 
tion Society for investigation. But the most unsatis- 
factory feature is that even when the Charity 
Organization Society has gone to great trouble in 
investigating and reporting, it by no means follows 
that the cases reported as not suitable for free treat- 
ment are dismissed and referred elsewhere. In not 
a few cases no notice is taken of the reports, and free 
treatment is continued just as if there had been no 
report, making the investigation in these cases little 
more than a waste of time and energy. 


SUFFOLK. 


THE EAST SUFFOLK AND IPpswicH HOSPITAL. 
THE older parts of the East Suffolk and Ipswich 
Hospital have recently undergone renovation and 
improvement, involving an expenditure of nearly 
£20,000. The original building was erected in 1836; 
if was enlarged in 1867, and in 1877 the children’s 
department was erected; in 1891 a chapel was built, 
in 1892 a nurses’ wing, and in 1897 the men’s wards 
were extended ; in 1904 the nurses’ wing was enlarged, 
and in the same year Dr. J. H. Bartlet presented a 
new out-patient department. The improvements 
recently carried out were started in the year 1907; 
they include a new administration block, a new 
operating theatre with its adjuncts, a new detached 
isolation block, a laboratory and post-mortem depart- 
ment, a laundry, and many renovations. Wooden 
dados, for example, have been replaced by white 
tiles, the electric light has been introduced every- 
where, and an electric lift for patients has been 
fitted. The operating theatre annexe, an entirely 
new building, consists of a theatre fitted with 
the latest appliances for aseptic surgery and a 
separate anaesthetizing room. The sterilizer for 
dressings, in which a vacuum is first produced 
and steam is then admitted under 20 lb. pressure, 
and finally exhausted, the dressings being dried by a 
current of warm filtered air, was presented by the 
officers and men of the Royal Suffolk Garrison Artillery 
Militia. A new x-ray room has been erected and pro- 
vided with entirely new apparatus. The bacterio- 
logical laboratory, now under the supervision of a 
member of the honorary medical staff, immediately 
adjoins the post-mortem room, while beyond this is 
the mortuary; both are floored with terazzo, and are 
tiled the full height of the walls. Communicating 
with the mortuary, and also approached by a separate 
entrance from the outside, is a small chapel-like 
structure called the view room; its doors are of solid 
oak, of ecclesiastical design, while the floor is laid 
with marble mosaic. On June 11th, Dr. J. H. Bartlet, 
recently elected president of the hospital, and Mrs. 
Bartlet received a large number of subscribers, some 
fourteen hundred in all, in the out-patient depart- 
ment. Mr. Herbert Mason, Chairman of the Board of 
Management, who presided, congratulated Dr. Bartlet 
on his first public appearance as president, and upon 
the success which had attended the efforts to make 





the hospital thoroughly up to date. Dr. Bartlet, in 
acknowledging the compliment, said that he was glad 
so many subscribers had attended, because they would 
see that there were very few provincial hospitals and 
not all the London hospitals so well equipped in 
detail. The company were entertained by the pre- 
sident and Mrs. Bartlet at tea, and afterwards visited 
the various departments of the hospital. 





LONDON. 

THE LONDON COUNTY COUNCIL. 
THE London County Council on June 21st devoted 
another protracted sitting to the consideration of the 
annual estimates. Numerous amendments were 
moved with the object of obtaining larger sums for 
medical treatment and public health administration, 
but none of them were carried. 





Treatment of School Children. 

The first amendment asked for £5,000 in order that 
dental treatment of school children might be pro- 
ceeded with immediately. The mover, Mr. Jephson, 
pointed out that the twelve months during which the 
Education Committee had decided to postpone the 
consideration of the question had elapsed. Mr. Cyril 
Jackson, chairman of the committee, in reply, said 
that an exhaustive report on the whole question was 
now under consideration by asubcommittee. Inquiries 
had been made amongst the hospitals and the dentists, 
and the names of nearly all the dentists willing to 
undertake treatment, eitber in their own or in school 
surgeries, were known. The scheme would be working 
before Christmas, and £1,000 provision money had 
been put down in the estimates. 

The next amendment urged that the present “ inade- 
quate arrangements with the hospitals’’ should be 
supplemented by an additional expenditure of £5,000, 
and this led to a long debate in which the advantages 
of school clinics were strongly advocated. Several 
speakers enlarged on the difficulties that occur owing 
to treatment being carried on through the hospitals. 
Mr. Jackson admitted that the present arrangements 
for inspection were not quite satisfactory, and that the 
staff must soon be increased. He would like to see a 
“flying squadron” of doctors who should see urgent 
cases, in order that treatment might be begun without 
delay. As to clinics, Mr. Jackson argued that thirty 
hospitals which he said had been carefully selected 
for their position must be more effective than twelve 
clinics. 

Inspection of Milk. 

On the Public Health Committee’s estimates it was 
pointed out that the sum allocated to the cost of 
inspection of the milk supply had been reduced by 
£900. It was explained that the estimate had been put 
at precisely the amount of last year’s actual expendi- 
ture, but this explanation and the lateness of the hour 
did not prevent one or two members from opening up 
the whole question whether bovine tuberculosis was 
communicable to man. 


Asylums Committee. 

In the small hours of Wednesday morning the 
much-postponed report of the Asylums Committee, 
urging the extension of the scheme approved by the 
Council for one receiving house to include whatever 
number might be found necessary, came under con- 
sideration. The Finance Committee strongly opposed . 
any extension, and the Asylums Committee had to be 
content with authority to go to Parliament for powers 
to establish one receiving house only. At an earlier 
stage Sir John McDougall had urged that more expedi- 
tion should be shown in regard to the scheme for a 
mental hospital, but was assured that the difficulty of 
finding a site still stood in the way. 


BIRMINGHAM. 





THE CHILDREN’S HOSPITAL. 
GREAT efforts are being made to raise a sufficient sum 
of money to rebuild the Children’s Hospital. Two 
years ago, in response to an appeal, enough money 
was subscribed to purchase a suitable site in Lady- 
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wood Road. A fund has now been started to provide a 
memorial to King Edward VII, and it has been 
decided that this memorial shall take the form of a 
statue, to be erected in a suitable place in the centre 
of the city, and shall also include the rebuilding of 
the Children’s Hospital. The fund for the memorial 
has been opened by the Birmingham Daily Mail, with 
the consent of the Lord Mayor, and already nearly 
£10,000 have been subscribed. It is estimated that the 
statue will cost from £1,500 to £2,000, and the sum 
required to rebuild the Children’s. Hospital is about 
£50,000. It is proposed that the title of the Children’s 
Hospital should be so altered as to show that itis a 
memorial hospital to the late King. Great hopes are 
entertained of raising the whole sum. The Children’s 
Hospital is in a very difficult position, for the present 
building is not only antiquated and insanitary, but in 
about five years the lease falls in, so that there is an 
urgent necessity for rebuilding. The present hospital 
does not contain enough beds for the urgent cases 
which ought to be treated in it. An amateur perform- 
ance of “ The Heiress,” a new comedy opera, given in 
the Theatre Royal every night in the week com- 
mencing June 13th in aid of the funds was well 
patronized, and it is expected that about £300 will 
result from this effort. It was the first production of 
the comedy ; the libretto was composed by Mr. Harold 
Weston and Mr. Follett Thorpe, the lyrics by Mr. 
Follett Thorpe, and the music by Mr. Guy Jones. 


BEQUESTS TO BIRMINGHAM CHARITIES. 

Under the will of the late Mr. Richard Peyton, of 
Edgbaston, who died on May 23rd last, the following 
legacies (which become payable on the death of his 
widow) have been made: To the General Hospital, 
£3,000; and to the Children’s Hospital the like 
amount, provided that the building of the new hos- 
pital shall be begun within three years; to the 
Queen’s Hospital and the Women’s Hospital, £2,000 
each; to the General Dispensary, the Edgbaston 
Institution for the Blind, the Deaf and Dumb Institu- 
tion, and the Sanatorium at Blackwell, £1,000 each; 
to the Eye Hospital, the Homoeopathic Hospital, the 
Ventnor Hospital for Consumption, the Home for 
Incurables at Leamington, and the Birmingham and 
District Nursing Society, £500 each; to the Dental 
Hospital, £400; to the Orthopaedic and Spinal Hos. 
pital, the Skin and Urinary Hospital, the Ear and 
Throat Hospital, and the Lying-in Charity, £200 each. 
Besides these bequests, a large sum has been left to 
many other charitable institutions in Birmingham 
and the district. 


TERRITORIAL SWIMMING CLUB. 

A swimming club formed in connexion with the First 
Field Ambulance, South Midland Division, was opened 
at the Aston Baths, when the president of the club, 
Majer C. Howkins, stated that, although it was 
intended to run the club for the enjoyment of its 
members and for polo, it had the more serious object 
of assisting the members of the ambulance to learn t) 
swim, and instructing them how to help anybody when 
in difficulties in the water. The duties of the mem. 
bers of the club would not stop at that stage, for as 
they belonged to the Royal Army Medical Corps they 
would have sufficient knowledge to render first aid 
when necessary. Lieutenant K. J. Boome, Honorary 
Secretary of the club, expressed his gratitude to the 
members of the committee for the way in which they 
had worked. Colonel Whitcombe, P.M.O.. South 
Midland Division, expressed his hearty approval of 
the object of the club. As an example of the great 
necessity for men being able to swim, he mentioned 
loss of lives in pontoon bridge making, which if the 
men had been able to swim would have been saved. 
He then declared the swimming club open, and asked 
Major Howkins to take the first plunge. This was 
done amid great enthusiasm on the part of the men. 


LIVERPOOL. 
ENTOMOLOGICAL EXPEDITION TO MALTA. 


THE Liverpool School of Tropical Medicine has 
decided to send Mr. Robert Newstead, M.Sc., to 








Malta at the end of the present month on a special 
mission to investigate the serious problem existing 
there of the menace to health caused by the sand fly. 
The major portion of the funds to defray the cost of 
this expedition has been provided by the Advisory 
Committee for the Tropical Diseases Research Fund 
(Colonial Office), which voted a special grant of money 
for the purpose. Mr. Newstead is the Lecturer in 
Economic Entomology and Parasitology of the school. 
At the beginning of the present year he returned from 
Jamaica, after carrying out an important mission in 
that island which had for its main object the exter- 
mination of tick disease and other diseases injuriously 
affecting the animal industries. Mr. Newstead is a 
member of the Kntomological Research Committee of 
the Colonial Office. Valuable facilities for his ex- 
pedition to Malta have been afforded by Messrs. James 
Moss and Co., and Mr. Newstead will proceed to Malta 
by = steamer the ss. Menes at the end of the 
month. 











Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


UNIVERSITY COLLEGE, CORK. 

THE first report of University College, Cork, has just 
been issued by the President, and it is interesting to 
note that the number of students attending during the 
past session shows an increase on the numbers for 
1908-9, the last year of Queen’s College, when there 
were 266 students, as against 368 for 1909-10 in 
University College, which is the new name of the old 
Queen’s College. The medical students numbered 185, 
arts 125, engineering 53, law 6, and commerce 2. The 
report states that the first examinations under the 
new statutes of the National University, held in the 
college during the month of April, were a complete 
success; the arrangements for them met with the 
highest praise from the Extern Examiners. The 
first conferring of degrees under the new statutes 
took place in Cork on May 25th, when five medical 
students received their degrees and one obtained a 
gold medal at the MD. degree examination. The 
report stated that amongst the other medical suc. 
cesses during the year Mr. E. C. Kennedy, MB., 
obtained first place at the examinations for com- 
missions in t1e Indian Medical Service. Many new 
professors had been appointed during the year, 
mainly, however, in arts subjects. Amongst the 
structural improvements was the new histological and 
the new pathological laboratory, while large new 
laboratories for chemistry and physics are in course 
of erection. A new dissecting room as wellas a new 
suite of rooms, both for women students, had also to be 
recorded as an advance on what existed heretofore. 
The President, however, drew the attention of the 
governing body to the fact that more money will be 
required in the future, and suggests to that body 


That the time is drawing nigh when it will be necessary to 
make an organized appeal to the publicand private muunificence 
of the province in order to place the College in a position to 
make an irresistible demand for that independent university 
which we must obtain if we are to render the fullest kind of 
service to the population which we are intended to serve. 


COUNTY LONGFORD INFIRMARY. 

A special meeting of the Committee of Management 
of the County Longford Infirmary was held early this 
month to consider the suspension of a nurse by the 
medical officer, Dr. Mayne, for disobedience. It 
appears that on the morning of May 27th, Dr. Mayne 
found it necessary immediately to perform a serious 
operation, and requested the purse to make the 
requisite preparations. The nurse refused, on the 
ground that she was off duty, and, in consequence, 
outside assistance had to be obtained. Later on the 
same day the nurse again refused to obey the doctor, 
who requested her to make a bed for a patient with a 
sore hand, her reason for refusal on this occasion 
being that the bed should have been made by the day 
nurse. After all the evidence had been heard, the 
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Chairman, the Most Rev. Dr. Hoare, said that he held 
that a nurse had no right to disobey orders, she 
should obey at the time, and, if she thought right, 
complain afterwards; and he, in consequence, pro- 
posed that the nurse be reprimanded. An amend- 
ment, however, exonerating the nurse was proposed 
and carried, and in consequence the Chairman stated 
that he would not attend further meetings of the 
committee. As a commentary on the whole proceed. 
ings we may add that as soon as the amendment had 
been passed, the seconder of it proposed the passing 
of a further resolution, calling on the officers to obey 
Dr. Mayne in future. The Chairman, however, very 
naturally refused to accept it. 


CLAREMONT INSTITUTION FOR DEAF AND DUMB. 

The head master reports that the health of the 
inmates of this institution has been satisfactory 
during the past year, and that the educational work 
continues to be carried on efficiently. Six pupils 
gained prizes at the diocesan examination. The 
workshop, which was erected little more than a year 
ago, has already yielded a profit sufficient to clear 
half the cost of the original outlay, and in addition 
enabled the boys to undertake the greater part of the 
carpentry work required in the institution. The girls 
are taught needlework, cookery, and housework. 
The number of inmates is twenty-nine; four have left 
during the year for various situations, and two have 
been admitted. 


INSPECTION OF LUNATICS. 

The Lord Lieutenant has been pleased to sanction 
the appointment of Mr. Thomas I. Considine, F.R.C.S.L, 
Assistant Physician, Central Asylum, Dundrum, to be 
an Inspector of Lunatics, on the retirement of Sir 
George O'Farrell, M.D. 








Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


HEALTH OF EDINBURGH. 

THE Medical Officer of Health, in his annual report, 
states that the death-rate of Edinburgh for the year 
1909, based upon the method of calculation adopted in 
1908, was 134 per 1,000 of the population, compared 
with 13.3 in 1908, which was the lowest recorded in the 
city; the infantile death-rate was 113 as compared 
with 114 in 1908. The birth-rate for the year was 20.83 
per 1,000 of the estimated population, or 113.09 per 
1,000 possible mothers, which is the lowest so far 
recorded for the city. The birth-rate is lower by 1.55 
than the average rate for the preceding five years, and 
lower by 5.53 than the rate for Scotland for last year, 
which was also the lowest on record. The number of 
mothers who received free medical attendance was 
1,934, or 26 per cent. of the total confinements. 

In submitting this information, which is available for the 
first time, it should be noted that, while the extensive scale on 
which this gratuitous service is bestowed may be a matter of 
surprise to many people, experience shows that in this, as in 
other branches of hospital work, there is a disposition to 
practise economy at the expense of any charitable institution 
willing to offer its services. 

The lady health visitors 
carried out their voluntary work in an extremely 
satisfactory manner. The number of cases of 
infectious diseases notified during the vear, excluding 
phthisis and cerebro-spinal fever, was 2,216, compared 
with 2,743 in the previous year. 

The citizens continue year after year to show an increasing 
amount of confidence in the treatment of infectious disease at 
the City Hospital, and greater and greater demands are being 
made in consequence upon its resources. During the past year 
the proportion of notified cases of infectious disease which were 
treated there was higher than has been the case at any previous 
time. Eighty-nine per cent. of all notified cases in the city 
were removed to and treated in hospital, while no fewer than 
94.7 per cent. of the notified cases of scarlet fever were treated 
there. The number of cases of typhoid fever referred to 
last year (68) has still further fallen during the term now 
under report, to the reccrd of 39 cases. Even that extremely 
diminished number has been of so mild a type as to be attended 


have durirg the year 





with fatal results in only 5cases. If such progress as is being 
made in connexion with the prevention of this disease con- 
tinues in anything like the proportion in which it has during 
the past year or two, it is safe to anticipate that in the very 
near future the occurrence of it in Edinburgh should be ag 
unique as the occurrence of a case of such a disease as typhus 
fever would be. The number of cases of diphtheria notified 
during the year is so far satisfactory as to be exactly 200 below 
the average number during the preceding five years. When 
it is remembered that the average during that period amounts 
to 623, and that the notifications during the year number only 
423, it may safely be claimed that there is much cause for 
satisfaction in regard to the greatly diminished prevalence of 
this form of infectious disease, which at one time was so fatal 
in the city. 


ee = 


Correspondence. 


FAITH HEALING. 

Srr,—Amongst much that is dreary in the traditions of 
medicine and puerile in the history of faith healing, I 
would except St. Augustine’s contributions to the subject. 
The greatest of the Fathers, he is probably the most acces- 
sible. And thirty years ago the late Rev. Dr. Marcus Dods, 
of Edinburgh, produced an English translation of his 
De Civitate Dei. 

In the course of the argument of that great book, Austin 
addresses the believers of miracles, and at last cites those 
of his own age and such as he himself could vouch for. 
Those who will not condone the miracles will forgive him 
for the light he throws on the practice of medicine in the 
fourth century. 

Complaining that truths are suppressed, he says: 


Who but a small number are aware of the cure which was 
brought upon Innocentius, ex-advocate of the deputy prefecture, 
a cure wrought at Carthage, in my presence and under my eyes” 
. . . He was being treated by medical men for fistulae, of 
which he had a large number intricately seated in the rectum. 
He had already undergone an operation, and the surgeons were 
using every means at their command for his relief. In that 
operation he had suffered long-continued and acute pain; 
yet among the many folds of the gut one had escaped 
the operation so entirely that, though they ought to have 
laid it open with the knife they never touched it. And 
thus, though all those that had been opened were cured, this 
one remained as it was, and frustrated all their labour. The 
patient, having his suspicions awakened by the delay, and 
fearing greatly a second operation, which another medical 
man—one of his own domestics—had told him he must undergo, 
though this man had not even been allowed to witness the first 
operation—the patient, I say, broke out to his surgeons, ‘‘ Are 
you going to cut me again?’? They reassured him; they 
would ‘‘cure that fistula by drugs, without the knife.’’ They 
called in also another old practitioner of great repute in that 
department, Ammoricus (for he was still alive at that time), 
and he, after examining the part, promised the same result. 
But they failed, aud had at length to proposea second operation. 
Then it occurred to the patient ** to call in an Alexandrian, who 
at that time was esteemed a wonderfully skilful operator. .. .” 
But when he had come, and examined with a professional eve 
the traces of this careful work, he acted the part of a good man, 
and persuaded his patient to allow those same hands the 
satisfaction of finishing his cure, which had begun it with a 
skill that excited his admiration, adding that there was no 
doubt his only hope of a cure was by an operation, but that it 
was thoroughly inconsistent with his nature to win the credit 
of the cure by doing the little that remained to be done... . 
Accordingly . .. it was arranged that in the presence of 
the Alexandrian they should operate on the fistula, which, 
by the consent of all, could now only be cured by the 
knife. The operation was deferred to the following day. 
. . . As to the patient, he was dubious to the last degree. 
‘*Such was the terror his former pains had produced that he 
made no doubt he would die in the hands of the surgeons.’’ He 
besought his friends to do him the honour of being present next 
day at what he judged his funeral rather than his suffering. 

The relation proceeds to show how his friends of the 
clergy strove to console and hearten him, and how at last 
he threw himself down and prayed with such vehemence 
that ‘‘he could not have exceeded it without expiring.” 
“ Lord,” exclaimed St. Augustine. ‘what prayers of Thy 
servants dost Thou hear if Thou hearest not such 
prayers?” 

The dreaded day dawned: . . . the surgeons arrived ; all that 
the circumstances required was ready ; the frightful instruments 
are produced. . . . While those who have most influence with 
the patient are cheering his fainting spirit, his limbs are 
arranged on the couch so as to suit the hand of the operator; 
the knots of the bandages are untied; the part is bared; the 
surgeon examines it; and, with knife in hand, eagerly looks for 
the sinus that is to be cut. He searches for it with his eyes: he 
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eels for it with his finger; he applies every kind of scrutiny: 
he finds a perfectly firm cicatrix! No words of mine can 
describe the joy ... but the scene may be imagined rather 
than described. 

Another case follows : 

A lady has cancer in one of her breasts, a disease which, 
as physicians say, is incurable. Ordinarily, therefore, they 
either amputate, and so separate from the body the member on 
which the disease has seized, or, that the patient’s life may be 
prolonged a little, though death is inevitable, even if somewhat 
delayed, they abandon all remedies, following, as they say, the 
advice of Hippocrates. 

It will be remembered that one of the sages defined the 
good doctor as he who knew best what could and what 
could not be done by medicine, and that Hippocrates 
described the art as ‘ restoring the sick to health, relieving 
pain, and abstaining from the treatment of irremediable 
disease.” As to the lady, what she did is told us, she was 
“immediately cured.” Our predecessors, like ourselves, 
did not believe those irregular recoveries. 

The physician who had advised her to apply no remedy... 
when he had examined her after this and found that she who, 
on his former examiration, was afflicted with that disease was 
now perfectly cured, eagerly asked her what remedy she had 
used, anxious, as we may well believe, to discover the drug 
which should defeat the decision of Hippocrates. But when 
she told him what had happened, he replied, with a con- 
temptuous tone, ‘‘I thought you would make some great 
discovery to me.”’ 

A few more pages, however, and our interest flags, and 
we thankfully come back to our own times with what 
| have accomplished by medicine, and with what is 
still unaccomplished.—I am, etc., 


Bristol, June 21st. Davin A, ALEXANDER. 


S1r,—The articles on Faith Healing in your issue of 
June 18th, with your comments thereon, are of great 
interest—in part, because they deal with a borderland 
region which has, perhaps, been shunned by the pro- 
fession as a feria incoynita, and avoided as a bourne from 
which no traveller returns as sane as when he started on 
his journey. 

Sir Clifford Alibutt’s sympathetic and subtle analysis of 
the rational grounds for the belief that there may yet be a 
place for Faith Healing in medical practice is an intellec- 
tual treat and a literary feast. But two of his conclusions 
seem to be scarcely merited by his premisses. 

Thus: “ Our children will cease to pray for deliverance 
from plague, battle, and tempest.” Why? The premiss 
is: ‘ We shall not pray for things frankly material.” But 
is, for example, a battle a thing frankly material? Are 
not the causes that lead to it so complex, so bound up 
with the passions and aspirations of man, with the 
spiritual in man, that it is surely conceivable that a 
benevolent Power directing the affairs of the universe 
may, without presumption, be humbly appealed to with a 
view to prevention, by means the exercise of which need 
contravene no known law governing the material ? 

Again: “In the more formal spiritual mivistrations his 
(the physician’s) part can never be direct,” because he 
would then be going beyond his “ business” (the material) 
and weakening his influence; his mind is “divided.” But 
why divided? The whole trend of the previous argument 
seems to be that the physician may, and does, legitimately 
exercise a spiritual influence on his patient. Why, then, 
necessarily relegate the reverent performance of an act of 
devotion (judged to be suitable to the case) to a third 
party? If the physician can lead his patient to share his 
belief that a cure will result, though that belief rests on 
different grounds, he is surely justified in joining his 
appeal to that of Faith, if satistied that the reflex in- 
fluence of that appeal (prayer) is the only way in which 
recovery may be brought about. No third party is 
required, 

his is a more or less hypothetical case, but it seems to 
me that if such cases are to be relegated to unqualified 
men, or to be allowed to drift to Emmanuel Committees, 
etc., we shall be doing much to encourage superstition and 
credulity. 

What may be to us a result most rational—for example, 
the cure of a functional nervous disorder—may appear to 
one with less knowledge a triumph of “ faith.” Do not let 
us, however, confuse faith with credulity. The patient 
puts faith in his physician because of knowledge gained of 





his care and truthfulness. Were he to take the word of 
his gardener or his pastor on the same subject he would 
be credulous to a degree. Such credulity should not be 
encouraged ; hence your conclusion that we may favour- 
ably regard such agencies as the Emmanuel Movement 
seems to me to be an encouragement of superstition. 

Damage will be done to rational medicine, and perhaps 
worse to religion, which, after all, has not to do mainly 
with the pathological, but with what is best and sanest in 
man, with the man as a whole; as Liddon so ably empha- 
sized (Elements of Religion), making her appeal to his 
intellect, his emotions, and his will. 

One word more. In speaking of faith healing we must 
be sure of our terms. Dr. Osler, besides imputing to St. 
Paul a panegyric on faith, which I have been unable to 
discover, seems to me to confuse “ faith ” with “ credulity” 
when be says: “Faith has been chilled by the Reforma- 
tion.” Surely the latter was one of the grandest move- 
ments of “faith” the world has ever seen; and “ faith” 
to-day advancing on a surer basis of ascertained facts and 
acquired knowledge, in the material, moral and spiritual 
pheres, is moving mountains as never before.—I am. etc., 
Nottingham, June 20th. A. Curisti£ Rerp, M.D. 


“.* Our correspondent seems to confuse the Emmanuel 
Movement with the Society of Emmanuel. They are 
in reality opposed to each other. The promoteis of the 
Emmanuel Movement profess to aim at the co operation 
of the divine with the physician by prayer and the exercise 
of moral influence over the patient. The Society of 
Emmanuel on the other hand dispenses with the doctor 
and professes to trust wholly to spiritual means. Our 
correspondent, who believes, if we understand him aright, 
that prayer is in itself curative, apparently argues that it 
must be applied by the patient himself, as he says “no 
third party is required.” But a patient who is seriously ill 
is seldom in a condition to attend to his affairs whether 
spiritual or temporal, and as he calls in a lawyer to 
manage the latter for him, he may reasonably, if he be- 
lieves in religion, call in a clergyman to help him with his 
ministrations. Sir Clifford Allbutt meant, we take it, that 
spiritual help lies outside the doctor’s sphere. Finally we 
may point out that, while allowing that prayer inspired by 
a living faith may be a force working for good, we nowhere 
expressed unqualified approval of the Emmanuel Move- 
ment. The danger of this and similar movements is, as 
we have repeatedly pointed out, that the clergyman may 
usurp the function of the physician. 


SELF-SUGGESTION AS A HEALING FACTOR. 

Srtr,—May I draw attention to one point in connexion 
with the most interesting papers on mental healing which 
appeared in your last issue? What I desire to emphasize 
is the enormous power of self-suggestion—a factor which 
seems to have been insufficiently recognized, and which 
appears to offer a real explanation of the Christian Science 
cures. 

It may, I believe, be truthfully affirmed that all the 
phenomena of waking hypnosis can be induced by self- 
suggestion in a self-suggestive subject. It follows that 
ailments which are amcnable to hypnotic suggestion in the 
waking state are also amenable to self. suggestion. 

Twenty-five years ago, Professor Langley and myself 
found many undergraduates who could induce such 
phenomena on themselves, though some of them had never 
been, and could not be, bypnotized. Most of the phenomena 
which we happened to observe were cases of contracture 
resulting in inability to open the eyes or movea limb, or in 
the induction of rigidity in a limb. (ne or two could even 
render their hands anaesthetic, and one apparently could 
actually induce hallucinations, which vanished slowly if be 
were left to himself, but could be instantly removed by 
anyone else. This experiment was made without our 
knowledge and consent, and appears to be one which it 
would be undesirable to repeat. 

The Christian Scientist constantly suggests to himself 
that the pain or ailment is non-existent, and, considering 
how many functional complaints yield to suggestion in the 
very lightest stages of hypnosis, it is not surprising that 
they should yield equally well to such constantly repeated 
self-assurances, if the patient happen to be susceptible. 

How powerful self-suggestion may be as a curative agent 
is shown by the following case. Dr. X., a German surgeon, 
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aged 35, who had all his life been affected by a bad 
stammer, came to me some two years ago. He was 
hypnotized very lightly, and was made to attempt self- 
hypnosis. He succeeded readily in closing his eyes so 
that he could not open them, and, while in this suggestible 
condition, assured himself that his stammer would dis- 
appear. In three weeks he was well,and has remained so. 
I have seen other cases cured by similar means. 

I cannot help thinking that the concluding paragraphs 
of the section on hypnotic suggestion by Sir H. Morris 
may give rise to an exaggerated idea of the dangers of 
hypnotism. The only untoward results, so far as 1 know, 
have occurred in persons hypnotized at public shows by 
peripatetic performers; but no such sequel has been 
recorded in any case treated by a properly qualified man. 
Nor can I agree with Shadwell’s statement, which he 
quotes, that hypnotism weakens the will. However, I 
cannot discuss this point within the limits of a letter.— 
I am, etc., 


London, June 21st. HucuH WINGFIELD. 


THE TEACHING OF APPLIED 
PSYCHOLOGY. 
Sir,—I have read with great pleasure and profound 
admiration the remarkable articles in this week’s JoURNAL 
on the force of mind in medicine and the power of sugges- 
tion. I now ask you to allow me to point out that while 
all the distinguished writers acknowledge the great and 
unexplored medical forces that lie in mind, no one suggests 
in what way this science is to be taught or practised. I 
feel sure that no careful reader of these admirable articles 
will maintain for one moment that the matter is so simple 
that no instruction is required. If this be so, and as my 
exhaustive inquiry last year in every university and 
medical school in the United Kingdom clearly showed, as 
published in your Journat, that no such teaching really 
exists, may I venture once more to earnestly request the 
heads of our medical schools to consider whether the time 
has not come for the definite and systematic study of 
applied medical psychology as an integral part of a doctor’s 
education.—I am, etc., 
Harley treet, W., 18th June. 


MEDICAL 


ALFRED T. SCHOFIELD. 





LORD CROMER AS A MEDICAL EXPERT. 

Sir,—In his speech as President of the Research Defence 
Society at its annual meeting, Lord Cromer delivered him- 
self of some wonderful pronouncements in the field of 
applied medicine. 

Vivisection, he said, had made possible “all modern 
surgery of the brain.” This is a somewhat double-edged 
triumph. Lord Cromer forgot to tell us whether “ modern 
surgery of the brain,’ founded on vivisection, prolonged 
the lives of the patients or hurried them faster into the 

rave. 

. When, in 1908, I asked Sir Victor Horsley, the great 
exponent of this particular field of surgery, if he could 
assist me to procure the death rate within three months of 
operation of patients operated upon by him at the Hospital 
for the Paralysed and Epileptic, he told me in the Daily 
Maul that a “ Jubilee volume” would shortly be published 
wherein I should find these interesting and informing 
figures; but, after waiting a year and a half for this 
valuable publication, 1 made inquiries of the Secretary of 
the hospital, who told my messenger that he did not know 
when such a volume would be published, and that he was 
not responsible for statements made by Sir Victor Horsley 
in the newspapers. Perhaps, in these circumstances, it 
would be more sagacious of the President of the Research 
Defence Society it he suppressed his acclamations about 
the value to mankind of brain surgery based on vivi- 
section. 

But Lord Cromer’s superlative achievement as a medical 
expert is his assertion ex cathedra as President of this 
grotesque society that the vivisectors “had made possible 
a cure in nearly all cases of hydrophobia.” I invite his 
Lordship to the perusal of Dr. Osler’s last edition of the 
Principles and Practice of Medicine. Dr. Osler is Regius 
Professor of Medicine at Oxford, and besides this medical 
qualification, hag, recently claimed for himself a power to 
know by intuition what takes place or does not take place 
5,000 miles from his residence in a roomin New York. He 





is, therefore, manifestly an authority of great weight. On 
p. 255 of his book, in a chapter on hydrophobia, he says: 


The nature of the poison is as yet unknown ; 
and on p. 257 he adds: 


When once established the disease is hopelessly incurable. 
No measures have been found of the slightest avail. 

When the President of the Research Defence Society 
officially informs the public that vivisection has made 
possible the cure of a disease that his most distinguished 
Vice-President asserts is hopelessly incurable, reasonable 
people must conclude that Lord Cromer’s lucubrations can 
only serve to throw an Egyptian darkness over the subject 
he essays to illumine.—I am, etc., 


London, S.W. STEVHEN COLERIDGE. 


SICKNESS AND INVALIDITY INSURANCE. 

Sir,—The interesting discussion on sickness and inva- 
lidity insurance has elicited diverse opinions, but it appears 
to me that certain other fundamental considerations 
require to be taken into account before any useful 
conclusion can be arrived at. 

We are notoriously an unbusinesslike profession. We 
are discussing terms of remuneration with very little 
information before us as to the amount of work which 
will be required. The rates for contract practice, as at 
present understood, are pure “guess work.” In the 
Model Rules which have been sent to the Divisions the 
amount of payment is left blank for each Division to 
decide; one member will suggest 5s., another 8s., another 
10s., and so some haphazard scheme may be worked out. 
It is very essential that some accurate basis should be 
found. I have previously suggested that the Association 
should investigate the rates of sickness amongst various 
friendly societies; and at the present time it is more than 
ever necessary that we should have such information 
before us. 

We cannot demand a given rate of remuneration unless 
we can show that it is adjusted on a scientific basis. 
A friendly society bases its sick-pay contributions on a 
careful actuarial investigation; medical contributions 
should be similarly computed. If we are to have a con- 
tract system of payment, we must know what we are 
contracting to do; and the amount of work is not, I think, 
adequately realized. Thus in the Manchester Unity, 
during the years 1893-7, the average annual period of 
sickness per member exposed to risk was 2 344 weeks; the 
lowered rate was 0.9 weeks at the ages 20 to 24, rising to 
10 59 at the ages 65 to 69. It will be seen that a payment 
of 8s. per member would cover two visits a week at 2s. on 
the basis of the average rate of sickness; but this makes 
no provision for attendance when the member is not on 
the sick fund, probably the most burdensome part of 
contract practice. 

It appears to me that the method most likely to give 
satisfaction would be to arrive at the average expectation 
of sickness; to compute a given sum to cover the cost of 
medical attendance per week; to decide the amount of 
insurance necessary to cover this; to discharge out of the 
amount thus collected either an annual payment or 
payment for work done. 

in common with others, I regret that the Association 
appears in the Model Rules to have committed itself to a 
perpetuation of the present contract system. It is much 
to be desired that the difficulties incident to payment for 
actual work may be overcome, and some satisfactory 
scheme on these lines evolved.—I am, etc., 

Trowbridge, June 14th, James Pearse, M.D. 


MEDICAL SICKNESS SOCIETY. 

Sir,—Dr. Dickinson’s letter in your issue of June 18th 
defines his position a little more clearly, and therefore 
deserves attention. 

1. He repeats his misstatement as to a matter o fact. 
He says, ‘no motion is allowed to be proposed which has 
not the sanction of the chairman.” And then he relates 
his experience, apparently unconscious that it refute ; his 
own statement. He tells us how he wanted to propose 


something, was advised to consult the chairman, and did 
so; that the chairman brought his proposal before the 
committee ; 


and the committee refused to allow it to be: 
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put on the agenda. Of course Dr. Dickinson’s proposal 
could not have been irrelevant, or absurd; but it may 
have been something that the committee had discussed 
many times before. 

2. It is not the fact that “all matters of policy are 
decided by the chairman.” The fact is the reverse; no 
matter of policy is decided by the chairman; all such 
matters are decided by thie vote of the committee. Then 
he says, “all matters not officially approved of are 
deliberately suppressed in all reports of meetings, and even 
in the minutes.” The only foundation for this accusation 
that we can think of is that the committee do not have a 
shorthand writer present at their meetings, and therefore 
speeches made at committee meetings are not recorded. If 
it means more than this, it is a most serious charge against 
the secretary, which should be made to the committee and 
substantiated. Dr. Dickinson says, ‘‘ On several occasions 
I brought forward questions at the annual general meetings 
to which not the faintest allusion was made in the report. 
This we take to mean tliat Dr. Dickinson’s speeches were 
not reported. Nor were tle chairman's. 

3. He says that the committee is ‘ actuary-ridden.” 
There are people who say that hospitals are doctor- 
ridden; and courts of justice, lawyer-ridden ; and so they 
use what they call their judgement, and physic them- 
selves and their families when they are ill, and draw up 
their own wills, with unexpected results. Dr. Dickinson 
says that when the actuary makes a statement that noone 
present can either confirm or deny, the committee should 
be “empowered and invited to use its own judgement.’ 
It is empowered to use its own judgement, but hitherto 
has been too sensible to reject the advice of its expert, and 
the chairman is too wise to invite it to do so. 

The object of the Committee of the Medical Sickness 
Society is much more modest than those of the British 
Medical Association. It has nothing to do with scientific 
research, or politics, or charity. Its one object is to keep 
the society solvent, so that it may always be able to meet 
its liabilities, and give its members the benefits they have 
paid for. But if the majority of the committee were of 
Dr. Dickinson’s way of thinking, the society would not 
remain solvent long.—We are, etc, 

G. E. Herman, 
F. Swinrorp EpwarDs. 


June 18th. Treasurers, Medical Sickness Society. 


S1r,—May I as an original member of this society, and 
from the beginning a member of one or other of its com- 
mittees, say a few words in answer to Dr. Dickinson’s 
letter (June 18th, p. 1522)? Iam doing this without the 
knowledge of any other members of the committee and 
without any knowledge of their views, as circumstances 
have prevented my seeing them or heariog their ideas. To 
take up Dr. Dickinse2’s points seriatim : 

1. I suppose the chairman of such a society has always 
the right to bar any resolution he thinks useless, and the 
secretary would naturally say that he would be consulted, 
but during the twenty-five years’ existence of the society I 
have never known his taking such action. On the other 
hand, I have known, many times, notice of resolutions 
placed on the agenda, or rather the notice calling the 
meeting, and a blank space is left on the printed forms for 
the purpose. May I give an example? On the very last 
meeting ([ believe), before Dr. Dickinson left London for 
Portishead, notice of a resolution of his, though his name 
was not mentioned, appeared on the agenda, to the effect 
that country members should have their travelling expenses 
paid. Unfortunately, another engagement prevented his 
veing present at the meeting, but he got another member 
to move it on his behalf, and a letter giving his reasons 
for the resolution was read. All the members who read 
their agenda knew of this, and the result was a large 
meeting, when a very forcible speech by a country member 
against the resolution was one of the chief reasons why it 
was negatived, as until then the London members seemed 
unwilling to vote against what was strongly urged to be of 
great importance to their country brethren. 

2. It is as inaccurate as it is possible to be to say this 
is a “one man” society. The chairman has always 
openly taken the line that it is for the committee to decide, 
and has acted up to his professions. At the very impor- 
tant meeting just referred to he listened to the discussion 
without giving his views, and it was only when he was 





pointedly asked, I believe by myself, that he gave 
expression to them, and what occurred then is his usual 
custom. A “one man society”! It is no reflection on his 
predecessor to say that never has a greater freedom of 
debate and decision been allowed to the committee, and 
though, of course, his unrivalled experience has great 
effect with the committee when it is expressed. I have 
more than once known resolutions carried with which 
I knew he did not agree. With regard to the “ deliberate 
suppression,” I have never heard of it, and, unless the 
matters were quite unimportant, believe there must be a 
mistake somewhere. 

3. Little need be said on the opinions of our actuary 
being taken “as gospel” or that the statements of the con- 
sulting actuary “are taken asif he were a judge of the 
High Court,” except that it would show a strange want of 
common sense if, when we had engaged the highest 
experts we could get on matters of which most of us know 
little, we did not follow their advice. 

4. Dr. Dickinson is, I think, in error in comparing the 
committees of the British Medical Association with ours. 
The work of the former can be mastered within a reason- 
able period. Not so that of ours. Life insurance is a 
difficulé problem, but much more is disease insurance. 
When we started we had no tables or published data of any 
importance to guide us; all our knowledge has had to be 
gained by experience, sometimes at a costly price. It is 
more than the work of a lifetime, and Iam sure that not 
one of us, including even the chairman, feels that he 
knows if all. 

When Dr. Dickinson states that the chairman said. 
“The attendance of country members was immaterial,” 
Iam sure he misunderstood his meaning. I have heard 
the chairman say that country members living at a 
distance could not be expected to attend regularly, but 
that they were very useful in extending the interests of 
tbe society, and acted as local centres for diffusing 
knowledge of its work and aims. 

I have tried to criticize Dr. Dickinson’s remarks in 
moderate language, but no moderate language could express 
the gratitude due from every member of the society to our 
chairman, Dr. de Havilland Hall, not only for the work he 
does, but also for the way he does it. 

For obvious reasons, I suppress my name, though 
enclosing it for your information —I am, etc, 

June 20th. A Member oF THE COMMITTEE. 





LEAD POISONING. GOUT, AND GRANULAR 
KIDNEY. 

Srr,— Wien the observations of one medical man differ 
from the observations made by other medical men, it 
seems to me that all the cases on which the observations 
are made must be clear and beyond all doubt as to 
diagnosis. Is this the case with Dr. Ernest S. Reynolds? 

Dr. E. S. Reynolds differs from Sir Thomas Oliver and 
Dr. Prendergast, finding lead poisoning to be a very 
frequent cause of gout, whereas Sir Thomas Oliver finds 
the combination to be extremely rare, and Dr. Prendergast 
only finds gout in less than 1 per cent. of his plumbic 
cases, and these few were either heavy beer drinkers or 
had a family history of gout. 

Now, Dr. E. S. Reynolds, in his letter in your issue of 
May 28th, mentions ‘a very typical case of gout of the left 
hand in a woman who worked with pottery glaze, and 
who showed other typical signs of lead poisoning.” 

I think I know this case, and ask: Is it clearly and 
beyond all doubt a case of lead poisoning? Is it not a fact 
that this case has been seen by at least two other 
medical men who say there is no lead poisoning? Regard- 
ing the so-called gout in the left hand, has not the 
condition been diagnosed as something other than gout? 

If I am correct in thinking I know this particular case, 
and take it as a sample of those on which Dr. E. S. 
Reynolds founds his observations, then I fear I cannot 
accept his deductions. 

The question of lead poisoning and its consequences is 
one of very great importance to our industrial commonity, 
and it would be most unjast to employers and employed 
alike if deductions drawn from doubtful cases were allowed 
to influence us.—I am, etc , 


Bury, June 11th. JAMES HoLMEs. 
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ON THE INFLUENCE OF SANATORIUM 
TREATMENT OF TUBERCULOSIS. 

Srr,—Professor Karl Pearson, in his courteous and 
restrained letter which appeared in your issue of June 18th, 
has drawn attention to a most unfortunate misreading of 
one of Dr. J. E. Pollock’s tables which occurs in our book 
on the Conquest of Consumption. ; 

In this volume we argued that the results of sanatorium 
treatment were far ahead of the results obtained in the 
days before sanatoriums existed. We showed that over 
50 per cent. of patients treated in certain sanatoriums were 
reported as being “‘ capable of full work” five years after 
they had left the institution. We said that the value of 
sanatorium treatment was best grasped by comparing 
these results with those obtained before the introduction 
of sanatorium methods. We only had space for one illus- 
tration in support of what we thought was accepted as a 
true statement by all those who have any first-hand know- 
ledge of the subject. We used Dr. Pollock’s observations 
of 1865 for this purpose. To our great regret we mis- 
read Dr. Pollock’s meaning. We did this owing to the 
fact that we misread the heading of one of his tables, and 
took “duration of disease” to mean “ duration of life” for 
the two sets of figures which we quoted. Fortunately an 
inaccurate illustration does not invalidate a sound argu- 
ment or an accepted truth. Our misquotation can have no 
excuse, but our argument was sound, and the impression 
this misquotation conveyed and was intended to convey to 
the public is well borne out by the opinions of the older 
observers, and therefore can have misled no one. Laénnec 
put the average duration of consumption, apart from 
any question of working capacity, at twenty-four months, 
Louis and Bayle at twenty-three months, Andral at 
twenty-four months, and Sir J. Clark (for the upper classes) 
at thirty-six months. Moreover, as Professor Pearson is 
well aware, so pessimistic were the views on the duration 
of the life of the consumptive in 1865 that Dr. Pollock 
thougut it worth while to place on record the fact that in 
3,566 cases observed by him the average duration of the 
disease had extended up to the time of publication to 
between thirty and thirty-one months. Dr. Pollock and 
others held that the duration of the disease was longer 
than the above averages, but none of them brought 
forward any results which can compare with those 
obtained by efficient sanatorium treatment, whether 
viewed from the standpoint of prolongation of life or 
from the standpoint of working capacity. On the con- 
trary, Dr. Pollock, for 129 cases which were observed to 
the end, and Flint for 212 similar cases, placed the 
average duration at thirty-three months. In another 
table Dr. Pollock gave for 505 fatal cases, males, an 
average duration of nineteen months. Dr. Wilson Fox 
(1891) found in 90 fatal hospital cases a mean duration 
of twenty-one months ; 56 acute cases, six to eight months; 
34 chronic cases, forty-seven months. So far as our own 
observations go, it would appear that the average duration 
of the disease in the present day consumptive who fails 
to obtain sanatorium treatment is much the same as that 
recorded by the above observers. There would appear to 
be little evidence to show that the average duration of 
life of the consumptive extended to a longer period than 
five years from the diagnosis of the disease fifty years 
ago, or, in fact, extends to a longer period at the present 
day in the absence of sanatorium treatment. On the 
other hand, we have the fact that sanatorium treat- 
ment enables over 50 per cent. of consumptives to retain 
their full working capacity for at least five years 
from the commencement of treatment. We therefore do 
not hesitate to do all in our power to advocate sanatorium 
treatment being employed on a larger scale in this 
country. In support of our action, we would refer to the 
statistics of the German and other sanatoriums, and we 
would quote Dr. Noel Bardswell, who, in his recent book, 
The Expectation of Life of the Consumptive after Sana- 
toriwm Treatment (1910), calls attention to the well-known 
lissay on the Treatment and Cure of Pulmonary Con- 
sumption, by G. Bodington (London, 1840), in which 
reference is made to “the almost hopeless subject of the 
treatment and cure of pulmonary consumption.” As a 
contrast to this, Dr. Bardswell gives the details of 241 
patients observed by himself, and states his conclusion as 
follows : “ Williams estimated that ‘ihe average duration 
of consumption (selected cases) among the upper classes 








in pre-sanatorium days was eight years.’ The average 
duration among the same class in selected cases is 
certainly now considerably longer, and for all classes the 
duration of life has been decidedly lengthened by 
sanatorium treatment.” 

Our argument was that sanatorium treatment gave 
better results than the methods of treatment used in pre- 
sanatorium days. Professor Pearson has called our 
attention to the inaccuracy of our illustration, but he does 
not appear to question the truth of our argument.—We 
are, etc., 

ARTHUR LATHAM. 


London, W., June 2lst. CuarLes H. GARLAND. 


PITCH CANCER. 

S1r,—I have read with much pleasure the very interest- 
ing report of Dr. Legge on pitch warts, referred to in the 
JouRNAL of June 4th (p. 1370). 

One very noticeable feature of these pathological struc- 
tures is that they do not occur on the exposed chest, but 
only on those parts that are rubbed when sweating, 
and rubbed continually—for example, the beardless face 
which is rubbed by the back of the hand and forearm. 
The sweat flows off the chest without the aid of rubbing. 

Mr. Hilditch, His Majesty’s Inspector of Factories for 
South Wales, informs me that in his last district he had 
many opportunities of studying the ulcerating effect of 
anthracene, and this product rubbed in with the irritating 
particles of pitch and coal is still more likely to cause 
minute ulcerations. 

Warts or papillomata arc only the exaggerated con- 
dition of the granulation tissue seen in slowly growing 
ulcers, and the minute ulcers found in pitch workers are 
not allowed time for healing. 

If the plugging of sebaceous glands were the cause of 
the pitch warts one would expect to find more often a 
number of cysts, but such is not the case. 

It is possible that frequent inunction of the parts rubbed 
might tend to diminish the irritation caused by the 
rubbing, and it would have the additional advantage that 
the men would then be sure to wash themselves in order 
to get rid of the oil.—I am, etc., 


Swansea, June 6th. G. ARBOUR STEPHENS, 


ALCOHOL INJECTION INTO THE SUPERIOR 
LARYNGEAL NERVE IN TUBERCULOUS 
ODYNPHAGIA, 

Sir,—Dr. Wilfred Harris’s interesting article on tri- 
geminal neuralgia and its treatment by alcohol injection 
must have convinced your readers of the value of this 
method of Schloesser’s, to which Dr. Purves Stewart 
has also added his very valuable and favourable experi- 
ence. The principle has been applied to the superior 
laryngeal nerve by Hoffmann of Munich, and as the 
result of its use in six cases of extreme pain in swallowing 
due to tuberculous disease of the larynx I feel justified in 
recommending its adoption. I showed a case illustrating 
it at the last meeting of the Laryngological Section of the 
Royal Society of Medicine, and described the proceeding 
in detail.—I am, etc., 
London, W., June 13th. 





Dunpas GRANT. 





THE SURGICAL TREATMENT OF GLYCOSURIA. 

Sir,—If Dr. Chalmers Watson had stated in his former 
letters that he was quoting two entirely different sets of 
statistics, as he now does, it would have enabled me 
better to understand his position. It is quite clear that 
he does not appreciate the rationale of the fermentation 
process with diabetic urines, and that he has not adhered 
to the modified method of performing the pancreatic 
reaction I described in 1908 for such urines.! 

The following points, which are the basis of the method, 
will, I think, show the necessity for strictly adhering to 
the steps of the process: (1) The pancreatic reaction 
appears to depend upon the presence in the urine of 
a nucleo-glyco-proteid complex, which on hydrolysis with 
hydrochloric acid yields a pentose that gives a character- 
istic osazone ; (2) the glucose of diabetic urines is ferment- 
able with pure yeast; (3) pentoses are not; (4) treatment 


1 Surgery, Gynaecology, and Obstetrics, January, 1908, p. 22. 
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of a pentose with impure commercial yeast containing 
bacteria does, however, destroy it in time. The aim of 
the modified pancreatic reaction is to remove the ferment- 
able sugars without destroying the pentose, on which the 
veaction depends. To determine when this has been 
accomplished, a control specimen of the urine, which 
has not been boiled with hydrochloric acid, is fer- 
mented at the same time as the treated sample, and 
tested at short intervals for sugar. Immediately no reac- 
tion is obtained the phenylhydrazin test is carried out 
with the treated sample. If a pentose has been set free 
in this specimen by the preliminary hydrolysis a positive 
reaction, in the shape of pentosazone crystals, will be 
obtained, but if no nucleo-glyco-proteid was present no 
crystals will appear. The essence of the test, therefore, is 
to ferment a control, only just so long as is necessary to 
remove the last trace of fermentable sugar, and to take 
that as a guide as to the condition of the sample to be 
tested. So far as I can gather, this is where Dr. Chalmers 
Watson has gone astray, and the suggestion he makes with 
regard to our concurrent examination of sugar-free urines 
with a fermentation test confirms my belief, for if a urine 
shows no trace of sugar before hydrolysis fermentation is 
not only unnecessary but will, if carried out until any 
pentose formed by the treatment with hydrochloric acid is 
destroyed, prevent the formation of the characteristic 
pentosazone crystals. 

I am not conscious that I have evaded the point at issue 
as Dr. Watson suggests, but, with all due deference to him, 
it appears to me to be whether the modified pancreatic 
reaction is of value in the diagnosis and prognosis of 
diabetes? I maintain it is.—I am, etc., 


London, W., June 17th. P. J. CAMMIDGE. 


AUSCULTATORY PERCUSSION. 

Sir,—With regard to auscultatory percussion and its 
genesis, I may, perhaps, be allowed to recall that your 
pages record a paper on that subject which I read before 
the London meeting in 1895. In reply to some objections 
which had been raised to that method of physical 
examination you published in your issue of May 9th of 
the following year a contribution in which I pointed out 
that its fundamental principles had been iaid down by 
Dr. Noel Gueneau de Mussy in the Union médicale of 1876 
third series). 

Perhaps I may add that by auscultatory percussion the 
risk of error in ascertaining the area of cardiac dullness 
when the patient is in the recumbent posture, which has 
veen referred to by some of your-correspondents, is reduced 
to a minimum, and, indeed. may be said not to exist for 
the practised and attentive ear.—I am, etc., 

London, W., June 20th. W. Bezty THorng. 

Sir,—In this correspondence the method of auscultatory 
percussion described is that which I believed all medical 
students had long been taught, and it is strange to find 
some declaring that it is but little known or practised. 
it may be pointed out, however, that there is another 
and newer method of auscultatory percussion—possibly 
little known and practised—in which the technique is 
precisely the reverse. It was first described, so far as 
{ know, by Dr. Albert Abrams, and termed by him 
‘‘transsonance.” ‘The description, in his own words, is 
as follows: 

Percussion transsonance is obtained when the thorax is per- 
cussed, either directly or indirectly, at a time contemporaneous 
with auscultation at some remote point. In my modified 
method of auscultatory percussion, the clavicles, sternum, ribs, 
or vertebrae are percussed directly—that is, without the inter- 
position of the finger asa pleximeter. The percussion blow is 
either light or strong. according to whether the superficial or 
deep dullness is to be elicited. If, for example, the area of 
cardiac dullness is to be obtained, the clavicle or manubrium 
sterni is percussed directly and the stethoscope is carried 
gradually towards the organ in all directions from the lung. 
‘The area of the heart is at once indicated by a dull tone sup- 
planting a resonant one. A similar procedure is carried out 
in eliciting the upper liver border and the splenic area of 
dullness. 

Abrams goes on to say that lung consolidation is easily 
elicited by this method, a prominent vertebra being 
Percussed when the comparative apical resonance has 
to be determined anteriorly, and that it is possible also 
to outline the right auricle and the left ventricle on the 





posterior chest surface when the patient is in the erect 
posture and slightly inclined backwards. The lower 
border of the stomach is also found, the percussion being 
made over arib in Traube’s space. It is essential that 
the percussion blow be continuous and uniform. Corpulent 
individuals present a drawback. 

I have used this method for at least eight years, having 
introduced it to notice in this country in 1903, and I cor- 
sider it a most valuable diagnostic aid. Without enterirg 
into a comparison of the two methods of auscultatory 
percussion in respect of utility, I really do not know any 
other means we possess for the determination of contiguous 
areas of dullness due to substances of different density. 
It is also the only form of percussion reliable as regards 
the stomach, and it is most satisfactory to find that the 
fallacies of Dr. Hertz have been so well exposed b~ 
Dr. Cotton.—I am, etc., 


London, W., June 19th. A. G. Avtr 


Sir,—Dr. Cotton’s remarks upon proportional representa 
tion with the z rays (p. 1518) must not be allowed to pass 
unnoticed. In the concluding paragraph of his letter to 
the Brirish Mepicat Journat of June 18th he makes the 
surprising announcement, “ This is the principle of propor- 
tional representation, which up to now has been entirely 
neglected in clinical radiography.” 

I am certainly well within the limit when I say that for 
ten years it has been the everyday work of the radio- 
grapher to obtain accurate measurements of internal organs, 
and that most complete and satisfactory apparatus had 
been designed for this purpose. I need merely mention 
the orthodiagraph, and Dr. Hugh Walsham’s paper on the 
use of that instrument, read before the British Medical 
Association at Exeter in 1907. It is unnecessary to discuss 
the system by which these measurements are obtained, as 
they are now used in all large hospitals, and anyone 
interested in the subject can see for himself, 

Dr. Cotton’s remarks obviously apply to the ordinary 
radiogram, which, being a collection of shadows, gives no 
accuracy either in absolute or relative measurements.— 
I am, etc., 

Epwarp W. H. Suenton, M.R.C.S., L.RC.P., 
Senior Surgical Radiographer, Guy's Hospital. 
London, W., June 21st, 





SMALL.POX AND QUARANTINE IN AUSTRALIA. 

Sir,—In your issue of May 28th, your Sydney corre- 
spondent publishes a paragraph in reference to the 
outbreak of small-pox on the Orient Line R M.S. Otway. 
Though he guards himself by the use of the word 
“ alleged,” the impression necessarily left to the reader is 
that the “officers” of the Otway. which, of course, primarily 
means the surgeon of the ship, deliberately attempted to 
conceal a case of small-pox from the quarantine authorities 
at Fremantle. Your correspondent evidently has heard 
one side of the case. Had he communicated with the 
“ officers” of the ship and heard the other? If not, surely 
it is unwise to place such a slur on a medical man’s 
character while still the case was, as your correspondent 
states, swh jwdice. The surgeon of the Otway has been 
detained in Australia by a prosecution which I should 
prefer to label as a persecution, and has not yet reached 
i:ngland, but I believe the following facts are correct: The 
case developed after leaving Colombo, and was regarded by 
the surgeon as suspicious. He accordingly isolated it, but 
did not, at the time of arrival at Fremantle, consider that 
it was small-pox. The case was reported in writing on 
the Fremantle Health Form as “ Sick,’ and Dr. Williams, 
the inspecting medical officer, was taken to see the 
patient, and had, I believe, to climb an isolation barrier in 
order to see it. He did not diagnose small-pox, and gave 
permission for the ship to proceed, but later, on second 
thoughts, again put the ship in «uarantine and sent for 
another medical man who had special experience of the 
disease. The opinion of the consultant was in favour of 
small-pox, in which, unfortunately, he proved to be correct. 
It is, therefore, evident that there was not the least attempt 
at concealment, and that the conduct of the ship’s surgeon 
was bona fide. Every medical man who has had experience 
knows the great difficulty there often is in the diagnosis of 
variola, and this difficulty is greatly increased in the tropics 





1 Lancet, February 14th, 1903, p. 433. 
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where “ prickly heat’ and other disorders further confuse 
the issue. That the ship surgeon, and Dr. Williams 
himself, made an error in diagnosis is excusable so Jong as 
the error was bona fide. Is there any one of us who is 
proof against error ? 

That advantage should be taken of a technical point to 
prosecute the surgeon of the ship, the prosecution being 
determined and decided on by medical men, does not say 
much for the spirit of mutual help and forbearance 
animating a part of the medical profession in Austrajia. 
The prosecution took place; that it was unwarranted by 
the facts is shown by the resnlt—the acquittal of the 
surgeon. None the less, he will have suffered greatly 
in Australia by the action of the quarantine authorities, 
and it is hard that he is also made to suffer in England 
through the columns of a medical paper. The slur cast on 
the Orient Company is also unmerited. This company is 
more careful than most others to ensure a satisfactory 
medical service at sea, and has always treated the surgeons 
employed on their mail steamers with great consideration. 
In the near future they propose to institute such reforms 
in the conditions of medical wok at sea as should earn the 
thanks of the profession. 

So on all grounds the paragraph in question is to be 
regretted. 

The case reported by Dr. Ashburton Thompson is 
inaccurate. ‘The man was not a seaman, but a stowaway, 
and would have been quartered on the ship with the tbird 
class. I believe the cases were confined to the third class, 
showing that in isolating what was considered a suspicious 
case the methods adopted on board were successful; only 
those exposed to infection previous to the original illness 
declaring itself became snbse quent victims. 

By their highly restrictive quarantine laws Australia 
hopes to prevent the introduction of smallpox into the 
continent. It would be more to its credit if it took 
adequate means to protect the country by an adherence 
to, instead of practically a complete neglect of, the common- 
sense principles of proper vaccination. The state of things 
in quarantine is almost Gilbertian, inasmuch as the more 
frequently vaccinated and more immune a man may be 
the longer is he detained. It is the totally unvaccinated 
sure to “take” who escape long detention.—I am, etc., 

June 12th. MERCANTILE MARINE SURGEON, 





EPSOM COLLEGE, 

Sir,—The voting paper containing the list of candidates 
for the June eleotion—a catalogue of woe—is before me. 
I notice there are twenty-three applicants for the two 
pensionships, not one of whom is credited with having 
been a subscriber. Of the twenty-five scholarship candi- 
dates, the parents of four were subscribers. I am pleased 
to see three of the latter among the seven names selected 
by the Committee of Examination. 

I take this opportunity of drawing attention to two 
suggestions I made in a letter to the JouRNAL some time 
since: (1) That a day be fixed for a simultaneous appeal 
to all non-subscribing members of the profession to become 
eubscribers, or at least to give a small donation. The adop- 
tion of this plan would not only lead to a regular addition 
to the funds of the institution, but bring prominently before 
every member of the profession once each year the duty of 
doing something to help the less fortunate of their brethren 
or those dependent upon them. (2) That a 5s. subscription 
should be asked from those unable to give a larger sum.— 
fam, etc, 


London, W., June 2nd. Cuas. W. CHAPMAN, 


THE HABITS OF SEAMEN. 

Sir,—Our merchant seafarers are naturally apt to get a 
little behindhand with their literature, and no doubt this 
accounts for the fact that my attention has only just 
been drawn to certain comments appearing in an article 
on the Futility of the Official Tests for Colour Blindness, 
by Dr. T. Harrison Butler, which figures in the Britis 
MepIcaL JournaL dated February 5th. As no doubt 
you are aware, it is the Guild which has been instru- 
mental in creating the widespread agitation which is 
now golpg on concerning the sight tests in respecs t 
colour vision which are at present in vogue at Board of 





Trade examinations for certificates of competency as 
master or mate in the mercantile marine. In ‘Case v,” 
Dr. Harrison Butler attributes the case to retrobulbar 
neuritis, the result of excessive indulgence in alcohol and 
tobacco. Such a diagnosis is, we do not doubt, perfectly 
correct. But we venture to think that he most improperly 
and unjustifiably supplemented this by stating that “ such 
cases must be very common at sea, where men have plenty 
of = to smoke excessively, and also drink heavily as 
well.” 

Needless to say, those who follow the sea take nmbrage 
at this expression of opinion on the part of Dr. Harrison 
Butler, and emphatically protest against such gross 
insinuations. We venture to think that he is totally 
unacquainted with the daties and responsibilities of a sea 
life so far as officers and seamen are concerned. In the 
great majority of vessels in the merchant service the 
hours per diem of seamen are not Jess than twelve, during 
which they have but the most limited opportunities to 
indulge in tobacco, whilst drink, asa rule, is inaccessible, 
or impossible to obtain. 

In the case of ofticers, where the “ two-watch”’ system is 
in vogue—which is chiefly the case—the period of an 
officer’s duties per day extends to something like fifteen or 
sixteen hours, during which, as in the case of seamen, 
they have only the opportunity of an odd smoke during 
temporary relief, whilst, when at sea, i; may safely be 
asserted that neither captains nor officers partake of strong 
drink in any way. Officers could not get it even if they 
desired it, whilst captains have far too great responsibilities 
on their shoulders to permit them to expose themselves to 
any risk in this way. 

1 may say that, during the last official year, out of, 
approximately, some thirty thousand certificated captains 
and officers of the merchant service not a dozen had their 
certificates suspended cn the score of alcoholic excess. 
I venture to think that this will compare very favourably 
with any other profession. 

To allege that seafarers “driok heavily’ at sea is a 
grave misstatement, for which there is not the remotest 
foundation. Had Dr. Harrison Batler been aware of the 
enormous physical strain to which officers, chiefly, are 
subjected by reason of the many arduous duties and 
serious responsibilities imposed upon them, possibly he 
would have taken this factor, rather than drunkenness, 
into account as tending to impair their pbysical condition 
from both a functional and organical point of view. 

I have been requested by a large number of officers of 
the Mercantile Marine to address this letter to you, as such 
unfair suggestions cannot be allowed to go by withou: 
protest.—I am, etc., 

T. W. Moore, 
Secretary. 
The Imperial Merchant Service Guild, The Arcade, 
Lord Street, Liverpool, June 8th. 





MEDICAL LIBRARY ASSOCIATION. 

S1r,—By the kind permission of the British Medica? 
Association the second annual meeting of the Medical 
Library Association, under the presidency of Professor 
Osler, will be held at London University during the !ast 
week in July. Two short sessions will be held on the 
mornings of July 27th and 28th, at which papers will be 
read dealing with matters likely to be of practical interest 
and assistance to medical librarians, members of library 
committees, and readers. 

It is also intended to hold a bibliographical exhibition in 
connexion with the meeting, as this proved such a success- 
ful feature of the meeting held in Belfast Jast year, and 
we shall be glad to receive offers of loans to illustrate the 
following sections of the exhibition: 

1. Incunabula. 

2. Books by London medical men up to 1600. 

3. Photographs of and papers relating to medical 
libraries. 

4. Special collections, etc. 

We are, etc., 
I, Waker Hatt, M.D, 
Pathological Department, University of Bristol. 


CutTupert E., A. CiayTon, 
Medical Library, University of Manchester. 
Marchesier, June 15th. Joint Honorary Secreta’ ie:, 
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ACTION UNDER THE LUNACY ACT. 

In a case which was heard at Gloucester on June 2lst, before 
Mr. Justice Lawrance, Dr. Herbert Llewellyn Porteous, of 
Chalford, was charged with having failed to give effect to au 
order of the Commissioners in Lunacy, dated April 10th, 1907, 
and with not complying with the provisions of the Lunacy Act, 
1890. It was alleged that the defendant failed to visit two 
patients and to make the required entries, and that he had also 
roade a false entry in a medical journal. 

Counsel prosecuting on behalf of the Director of Public 
Prosecutions said that the offences charged against the 
defendant were technical in character. They consisted of a 
series of breaches of rules which might have resulted in serious 
consequences to the patients concerned, but no harm had 
actually resulted. The defendant had pleaded guilty, and all 
the Commissioners desired was to impress the great responsi- 
bility assumed by medical men in these cases, and the absolute 
necessity of carrying out their instructions to the letter. 

It was stated on behalf of the defendant that he was a man of 
high character and professional repute. The breaches of the 
rules in question had occurred at a time of great business 
pressure. 

The Judge bound the defendant over to come up for judgement 
it called upon. 





THE SALE OF POISONS. 

On June lth, at the Kingston County Court, the Pharmaceutical 
Society sued an assistant to James Nash and Sons, nursery men, 
Wimbledon, to recover the penalty of £5 under the Pharmacy 
Act of 1903, for selling an insecticide containing nicotine, he not 
being a registered person under the Act. Under the Pharmacy 
Act of 1863, only qualified chemists could sell any preparation 
containing poison, but in order to accommodate farmers and 
gardeners in districts where purchase was difficult, the Act of 
1908 allowed local authorities to license approved persons to sell 
certain preparations with poisonous ingredients in sealed vessels. 
This was the first action under the later Act. The whole point 
was whether the individual licensed by the authority under the 
1928 Act could delegate to his assistants his power to sell. 
Judge Harington decided that he could not. and gave judgement 
for the Pharmaceutical Society for the £5 penalty. Leave to 
appeal was granted. 


Medico- Ethical. 


[he advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 


MEDICAL PRACTITIONERS AND THE PATENTING OF 

INSTRUMENTS. 

S.—We do not think that there can be any ethical objection to 
a medical practitioner patenting a scientific instrument 
which is not for use in the treatment of disease. 





DOCTORS’ RELATIVES AND PROFESSIONAL 
RELATIONS. 
T.L. A.—We see nothing impolite or mean in the question to 
which we replied in the JOURNAL of May 28th under this 
heading. 


MEMBERSHIP OF FRIENDLY SOCIETIES BY MEDICAL 
; PRACTITIONERS. 

W. W. writes that he is medical officer to a friendly society 
lodge in a large village where there is only one other medical 
practitioner, a comparatively recent arrival. This practi- 
tioner has applied and been admitted a member of the lodge, 
W. W. having passed him as medically flt; he goes on to 
say that ‘‘ there is only one interpretation to be placed upon 
this action,’ and asks whether he is not justified in calling 
his neighbour’s attention to its unethical nature and asking 
him to withdraw from the membership. 

*,.* As medical practitioners do not belong to the class for 
which friendly societies are intended, we think our corre- 
spondent would have been justified in protesting against his 
neighbour’s admission tc membership. 








THE Royal Mail Steam Packet Company arranges during 
the summer cruises of nineteen days to the Azores, at a 
charge of £15, including nine days’ accommodation at the 
Azores. The sea trip, which lasts ten days, is made by the 
large transatlantic steamers of the company, which leave 
Southampton every alternate Wednesday. Further par- 
ticulars can be obtained from the officcs of the company, 
18, Moorgate Street, E.C. 





Public Health 


POOR LAW MEDICAL SERVICES. 


APPOINTMENT OF MEMBERS AND EX-MEMBERS 
OF BOARDS OF GUARDIANS TO PAID OFFICES. 
THE following circular to boards of guardians has been 

issued : 





Local Government Board. 
Whitehall, S W., 
Sir, June 21st, 1910 
I am directed by the Local Gcvernment Board to state that 
they have had under consideration the question of the appointment to 
paid offices under Boards of Guardians of persons who are or have 
been members of those Boards. 

Representations on this subject have been addressed to the Board 
from time to time, and they have been reminded of the rule made by 
the Registrar-General with regard to the office of registrar. The Royal 
Commission on the Poor Laws and Relief of Distress reterred to that 
rule with approval, and have recommended that **a Local Authority 
should not be allowed to appoint an ex-member as a paid cfticer unless 
he or she has ceased to be a member of the Local Authority for a 
period of, sav, twelve wonths before appointment.’’ 

The Board are in agreement with this view, and they feel assured 
that Boards of Guardians generally recognize the impropriety of ap- 
pointing to paid oflices persons who are or have recently been members 
of their own body. 

There may be exceptional circumstances which might justify an 
appointment of this kind, as for instance the appointment of a medical 
man, who has been a guardian, as medical officer for a district in 
which he is the only resident medical practitioner. Lut these cases 
will be very rare. 

The Board therefore think it necessary to intimate generally that in 
future, unless very special grounds are shown, they will not be prepared 
to acquiesce in the appointment to any office, in respect of which ap- 
proval on their part is required, of any person who is or has been 
within twelve months a imember of the Board of Guardians making 
the appointment. 

Iam, £ir, Your obedient Servant, 
H. cv. Monro, 
Secretary. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Maldon Rural District.—Based on an estimated population of 
16 034, the birth-rate in 1909 was 22 3 per 1,000 and the adjusted 
death-rate 14.0 per 1,000. The infantile mortality-rate was 
equal to 65 per 1,000 births. The water supply in the parishes 
of Tollesbury and Heybridge, in each of which there is a 
population of some 2,C00 persons, is said to be very unsatisfac- 
tory. In Heybridge wells and cesspools are increasing in 
number, and as the wells already yield impure water the 
houses become occupied without a water certificate being 
granted. The district council will accept a serious respon- 
sibility if they do not take into consideration and at upon the 
advice of their medical officer of health, Dr. J. C. Thresh, with 
regard to the water supply of these two populous districts. An 
account is given in the report of an encampment of eight tents 
or sheds which is described as a disgrace to rural England, and 
as one which if seen in Central Africa would be photographed 
as showing the squalor and poverty of the inhabitants. 

Sedgefield Rural District—The birth-rate of this rapidly 
increasing rural district, with its estimated population of 
31.875 persons, was 341 per 1,000 in 1909,and the death-rate 
was 13.2 per 1,000. The infantile mortality-rate was 139 per 
1000 birthz, the lowest yet recorded in the district, but still 
higher than the county of Durham as a whole (124), or of 
England and Wales (109). The medical ofticer of health, 
Dr. Frederick Hunton, points out that of the 152 deaths of 
children under 1 year.no less than 63 lived but a week, while 
93 had barely one month’s existence. The causes of death 
were due entirely to the lack of initial vitality, which made it 
impossible for these children to have a sustained and separate 
existence. Contrary to what is usually found, the least sanitary 
township had a lower rate of infantile mortality than other 
parts of the district; but following the experience elsewhiere, 
the number of illegitimate deaths was very high, for of the 
25 illegitimate children born 8 died duringthe year. Dr. Hunton 
includes in his report a most useful table giving in detail 
mortality statistics for the past 32 years. ak 

Chelmsford Rural District—The estimated population in 1909 
was 22,360. The birth-rate was 21.6 per 1,000, and the adjusted 
death-rate 11.9 per 1,000. The infant mortality-rate was equal 
to 74 per 1,000 births. When dealing with the conditions of 
housing in the rural district, the medical officer of health, 
Dr. J. C. Thresh, states that in one locality there are ten 
farms, with a total area of 950 acres, where not a single cottage 
is provided for the labourers. He gives other instances of lack 
of cottage accommodation. When dealing with the miJk supply, 
Dr. Thresh expresses the opinion that the conditions under 
which milk is produced in the district are better than in the 
great majority of rural districts. Some of the cowsheds are 
excellent in every respect. Others are structurally defective 
too narrow cr improperly paved and drained ; while others, 
again, are badly lighted; in many instances there are heaps 
or quagmires of manure adjoining the sheds. The water supply 
to the dairies is sometimes impure. The veterinary inspector 
of the London County Council has visited cowsheds in the 
district on several occasions, and Dr. Thresh states that he has 
sometimes been ashamed to meet him, knowing the conditions 
he would find. 
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Obituary. 


ARTHUR JOHN SHARP, M.D.Lonp., F.R.C.S.ENG., 
D.P.H.CANTAB., 
NOTTINGHAM. 

Ir will surely be with more than the ordinary regret and 
sympathy felt by the medical profession on the untimely 
death of an honoured colleague that it learns of the death 
of Dr. Arthur John Sharp, of Nottingham, which recently 
occurred at his residence in that town after a painful 
illness of eight months’ duration. 

Returning last summer from a holiday in Holland, he 
took an active part in the scientific work of the Annual 
Meeting of the Association at Belfast, and then resumed 
his usual work of general practice in Nottingham, together 
with arduous deputy work in connexion with the City 
Fever Hospital. His general health appears to have 
suffered somewhat under the stress, when, on October 
22nd, he conducted a necropsy at the request of the city 
coroner on the body of a child 3 weeks old who had died 
from suppurative inflammation of the hip-joint and 
virulent septicaemia. Unfortunately he wore no gloves 
during the examination, but, although he thought his skin 
was tender at the time, he was not aware of any abrasion. 
Shortly afterwards local and constitutional signs of what 
proved to be a streptococcus infection appeared and 
developed into a profound septico-pyaemia. He was 
skilfully, patiently, and assiduously treated throughout 
the eight weary, torturing months by Dr. F. H. Jacob and 
Mr. Anderson, physician and surgeon respectively to the 
Nottingham General Hospital, the treatment including the 
injection of vaccine from the particular strain of strepto- 
coccus present, amd the opening of abscesses in many 
parts of the body. Towards the end, after a courageous 
and patient fight both on his own side and on that of 
his medical attendants, abscesses developed in the lungs 
and in the abdominal cavity, his death immediately 
resulting from heart failure accompanying septic 
peritonitis. 

Dr. Sharp was born in India, at Masulipatam., on 
December 23rd, 1867, and was the son of the Rev. John 
Sharp, late principal of the Noble College under the 
Church Missionary Society. In 1869 he came to England, 
and was brought up in the home of his grandfather, Dr. 
Sharp, F.R.S., at Rugby, who, it may be mentioned, 
was the means of introducing science teaching into 
the public schools when acting as medical adviser 
to the Rugby School under the headmastership of 
Dr. Tait. 

In January, 1880, le entered Marlboroug]i College, where 
one of his uncles was assistant master, with Foundation 
and East Indian Scholarships, and lie remained there until 
midsummer, 1887. He gained an exhibition at Lincoln 
College, Oxford, in 1886, but he relinquished that in favour 
of commencing medical training in London. He had a 
distinguished career in London as a student of Guy’s Hos- 
pital, taking lionours in the London University Matricula- 
tion Examination in 1887; he gained in 1890 a first prize 
in Anatomy, Physiology, and Materia Medica, and the 
Treasurer’s Prize witl an essay on Heredity. In 1891 he 
gained the first prize in Medicine, Surgery, and Midwifery, 
and in 1892 took the M.B. degree with honours and the 
B.S. degree. In 1893 lhe obtained tlie diplomas of M.R.C.S. 
and L.R.C.P., in 1894 the M.D. degree, and in 1896 the 
diploma of F.R.C.S.Eng. and the D.P.H. of Cambridge. He 
held the post of Resident Obstetric Assistant, Senior and 
Junior at his own hospital, and filled tle position of Presi- 
dent of the Guy’s Hospital Physical Society for the 
unusually long term of five years. 

‘Soon after leaving Guy’s Dr. Sharp married a daughter 
of the late Dr. S. H. Ramsbotham, of Leeds, and settled 
down in practice in Whitby. He stayed there for some six 
years and then moved to Nottingham, whence at the date 
of the commencement of his illness he was about to move 
again to Sheffield on appointment as assistant medical 
officer to the education authority of that city. During his 
stay in Nottingham he acted as corresponding secretary of 
the Medico-Chirurgical Society. He took much interest 
in public health subjects, and was urged by some of his 
friends to seek an appointment in the service. He never 
obtained a regular appointment, but did, nevertheless, 











a large amount of useful and important work, both 
administrative and scientific, in the health department 
of the Nottingham Corporation, where his assistance was 
highly appreciated by the medical officer of health and 
the Health Committee. Indeed, there were signs of late 
that Sharp’s high quality was making itself felt among 
members of public bodies for which he worked, if not by 
the general public. Not only did the Health Committee of 
Nottingham give him a very fine testimonial, but the 
Education Committee of Sheffield, on hearing of his 
illness, at once appointed a locumtenent for him, and 
expressed their willingness to keep their post open until} 
he should be well enough to take up his duties. 

He was the author of numerous papers and articles, 
some of the more recent dealing with the Notification of 
Births Act, the successful treatment of puerperal sepsis 
with antistreptococcic serum, and the diagnesis of nerve 
disease. The first appeared last year in the Medica/ 
Magazine and the last as a serial in the Guy's Hospital 
Gazette. 

Between Sharp’s success as an independent practitioner 
and the brilliancy of his early career there was a certain 
degree of inconsistency, and this led his friends to regard 
with satisfaction his decision to abandon private practice 
altogether, and take the appointment at Sheffield, as 
being a step likely to bring him sooner or later to the front. 
A powerfully-built, pleasant mannered, and kind-hearted 
man. he was, without being exactly diffident, curiously 
unassuming. No one long in his company could have 
failed to recognize that he was a man of sterling character 
and of culture, industry, and wide professional knowledge, 
but it would have been possible to know him for years 
without learning that he had done so well at his school or 
possessed the highest medical qualifications. 

Whatever he took up he did thoroughly well. The 
accounts he supplied of the meetings of his society 
brought out the points of every paper read or case 
recorded succinctly and without wasting a word, and were 
models of what such reports should be. It was this fact, 
coupled with the promptitude with which they were 
forwarded, that led to his being invited to join the outdoor 
editorial staff of this Journat. He acted as official 
reporter of the Section of Diseases of Children at the 
meeting at Sheffield in 1908, and again last year at Belfast, 
and thoroughly fulfilled the expectations formed of him. 
We share the belief of his many friends that had he lived 
he must eventually have won a place of distinction in the 
comparatively new department of medicine formed by 
school medical work, and regard bis death as a loss not 
only to his friends, but to medicine. By his own wish 
his body was cremated, and his ashes interred in Amble- 
side churchyard, the family resting place in Cumberland. 
On the same day a largely attended memorial service was 
held in Nottingham. 





FLORENCE NIGHTINGALE BOYD. M.D., 
SENIOR SURGEON, NEW HOSPITAL FOR WOMEN. 
Ir is with much regret that we have to record the death 
of Mrs. Florence Nightingale Boyd. Having received her 
professional education at the London School of Medicine 
for Women. she became a Licentiate of the Irish 


Colleges of Physicians and Surgeons in 1888, and 
in the same year took the degree of M.D. at 
Brussels avec grande distinction.: She was for a 


time Demonstrator of Anatomy, Examiner in Operative 
Midwifery, and afterwards Lecturer on Gynaecology at her 
old school. She was appointed Surgeon to the New 
Hospital for Women of which she was Senior Surgeon at 
the time of her death. She held the offices ot Vice- 
President and Honorary Treasurer of the Association of 
Registered Medical Women, and was a member of the 
Gynaecological Section of the Royal Society of Medicine. 
She was a recognized authority in her special province 
of work and contributed several papers to the Britisz 
Mepicat JourRNAL, the Lancet, and the Journal of Obstetrics 
and Gynaecology of the British Eimpire. 

Dr. Boyd was the wife of Mr. Stanley Boyd, Senior 
Surgeon at Charing Cross Hospital, to whom we venture 
to offer an expression of sympathy in his bereavement. 


Mrs. ScHARLIER, M.D., M.S., writes: _ 
The life and career of Florence Nightingale Boyd are 
matters of no ordinary interest to the profession that sh 
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adorned and to all the friends of the higher education of 
women. It is the barest truth to say that those who 
knew her best and who were associated with her in her 
capacity of teacher and surgeon are those who most 
greatly appreciate the fineness of her character and the 
value of her work. 

Mrs. Boyd began her career as a medical student in the 
early eighties, but did not immediately qualify because she 
gave up her work for a time to nurse a brother through his 
long and fatal illness. In 1888 Mrs. Boyd became 
Licentiate of Medicine and Surgery at the Royal Colleges 
of Physicians and Surgeons in a 4 and also took the 
M.D. degree of Brussels. In 1889 the New Hospital 
for Women was moved from its old home in the Marylebone 
Road to the new buildings in Euston Road, and very shortly 
after Mrs. Boyd was appointed a member of its surgical 
staff. It is only the members of that staff who can do 
full justice to the splendid accuracy and thoroughness 
with which Mrs. Boyd discharged her duties to the hos- 
pital and the patients. As an operator Mrs. Boyd’s skill 
and conscientious attention to detail went far to command 
success; her powers of diagnosis were excellent, and her 
knowledge of the more purely medical side of her profes- 
sion contributed greatly to the comfort and ultimate 
welfare of her patients. Fortunately, both for herself 
and for her profession, Mrs. Boyd was modern enough 
to have a really competent knowledge of pathology, and 
every case was made to increase her knowledge and extend 
her usefulness. 

During the twenty years of her hospital career Mrs. Boyd 
had the opportunity of teaching generations of students— 
an opportunity of which she availed herself to the full. 
Her informal clinical lectures were models of what such 
instruction should be—clear, concise, and practical—and 
when later she was appointed to the Chair of Gynaecology 
at the London (Royal Free Hospital) School of Medicine 
for Women the students reaped the benefit of her wide 
acquaintance with gynaecological literature and her ripe 
experience. Fortunately for herself and her students, 
Mrs. Boyd had travelled much, and had visited the chief 
uropean clinics. She spoke and read both French and 
German easily—a great advantage to the scientific student 
of surgery and pathology. 

Of the higher qualities of her moral and spiritual nature, 
those can speak best who knew her as intimately as did 
the writer of this appreciation, who owed more than she 
can express to Mrs. Boyd’s splendid loyalty during 
the early and troublous days when they both began 
their work as Senior and Junior on the surgical staff of the 
New Hospital. Among Mrs. Boyd's leading characteristics 
was courage and a love of truth so great as to make her 
absolutely indifferent to the criticisms that might be made. 
She was fearless and straight to a degree not common in 
the human race, and probably still more rare amongst 
women. Mrs. Boyd’s religion in some ways greatly resem- 
dled her conception of professional duty: she was devout 
without affectation, and God-fearing without narrowness. 

Originally possessed of a powerful physique, and a 
woman who thoroughly knew the joie de vivre, the last 
eighteen months of her life must have been peculiarly 
trying to her. She died before completing her 55th year 
in the midst of a career of remarkable value and usefulness, 
and it is difficult even for one who loved and respected 
her as much as the present writer to express the loss that 
her premature death has inflicted on her family, her 
friends, her patients, and the profession. 





Tue death, after a brief illness, on June 2nd, of Dr. 
J.T. W. Barrp, of Congleton, has been the cause of very 
great regret in the district, where he was well known and 
had won for himself a leading position. James Thomas 
Wilson Baird was the son of the late Mr. John Baird, of 
Blackford, Dumfriesshire. He was educated at the High 
School, Edinburgh, and studied medicine in the University 
of Edinburgh, taking the degrees of M.B., C.M., in 1867. 
After holding resident appointments under the late Pro- 
fessor Laycock and Dr. Maclagan. he settled in practice, 
first at Upton, near Birkenhead, and then at Salford. In 
1870 he removed to Congleton, and for some years subse- 
quently acted as deputy coroner for Mid-Cheshire. At the 
time of his death he was a justice of the peace for the 
borough of Congleton, honorary surgeon to the Congleton 
Cottage Hospital, certifying factory surgeon for the district, 








and medical officer to the Post Office. Dr. Baird is survived 
by his wife, daughter of the late Joseph Carter Fearon, of 
Gilcrux, Cumberland, and by six children, his only son 
being a major in the Indian Medical Service. At the first 
meeting of the bench after Dr. Baird’s death sympathetic 
references were made to the loss which the borough had 
sustained. The Mayor proposed that a letter of con- 
dolence should be sent to Mrs. Baird and family, express- 
ing the magistrates’ deep sympathy with them in their 
sudden bereavement. The resolution was seconded by 
Mr. W. Farrington, senior magistrate, and supported by 
Alderman Maskery, who paid a tribute to Dr. Baird’s 
kindness of heart. After the magistrates’ clerk had added 
an expression of his sympathy, the vote was carried in 
silence. 











Anibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Radclifie Travelling Fellowship, 1911. 
AN examination for a Fellowship of the annual value of £200, 
and tenable for three years, will be held in Hilary term, 1911. 
Candidates should make application to the Radcliffe Examiners, 
Radcliffe Library, University Museum, from whom all 
particulars can be obtained. 


Radclitie Prize, 1910-11. 

The next award for this prize will be in the year 1911. The 
prize, which is of the value of £50, is awarded by the Master 
and Fellows of University College every second year for 
research in any branch of medical science comprised under the 
following heads: Human Anatomy, Physiology, Pharmacology, 
Pathology, Medicine, Surgery, Obstetrics, Gynaecology, Forensic 
Medicine, Hygiene. The prize is open to all graduates of the 
university who shall have proceeded or shall be proceeding toa 
medical degree in the university. Candidates must not have 
exceeded twelve years from the date of passing the last 
examination for the degree of B.A., and must not, at the date of 
application, be Fellows on the foundation of Dr. John Radcliffe. 
Candidates must send in their memoirs to the University 
Registry on or before December lst, 1910. The award will be 
made in March, 1911. No memoir for which any universit, 
prize has already been awarded is admitted to competition for 
the Radcliffe prize, and the prize will not be awarded more 
than once to the same candidate. 


Rolleston Memorial Prize, 1917. 

This prize, which is of the value of about £60, will be awarded 
in Easter or Trinity term, 1912. The prize is open to such 
members of the Universities of Oxford and Cambridge as will 
not have exceeded ten years from the date of their matriculation 
on March 3lst, 1912, and is to be awarded for original research 
in any subject comprised under the following heads: Animal and 
Vegetable Morphology, Physiology and Pathology and Anthropo- 
logy, to be selected by the candidates themselves. Candidates 
wishing to compete are requested to forward their memoirs to 
the Registrar of the University of Oxford before March 3lst, 
1912. The memoirs should be inscribed ‘‘ Rolleston Memorial 
Essay,” and should each bear the name and address of the 
author. They may be printed or in manuscript, memoirs 
already published being admitted to the competition. 











UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tions indicated : 

First M.B. (Part I, Chemistry).—P. H. Allen, B. S. Bland, H. R. 
Buttery, H. F. Edmonds, C. C. Goodall, C. Grantham-Hill. A. H. 
Little, R. A. Mansell, E. W. Mason, k. Mountain, G. B. Selwood, 
E. W. L. Sharp. H. W. Spicer, G. 8. Trower. 

First M.L. (Part IT, Physics).—P. H. Allen, H. R. Buttery, W. H. 
Edgar, C. H. Gow, L. H. James, A. H. Little, R. A. Mansell, 
R. H Marten, B. Mountain, H. W. Spicer, H. N. Stafford. 

First M.B. (Part IIT, Elementary Biology).—A. C. Ainsley, P. H. 
Allen, A. B. Bratton, A. O. Courtis, H. Fk. Edinonds, H. Gardiner- 

ill, C. C. Goodall, C. Granthain-Hill, J. B. Hunter, L. H. James, 
W. Lainbert, J. B. Leather, A. H. Little. R. A. Mansell, R. H. 
Marten, K. Masson, B. Mountain, A. V. O’Keefe, W. Rafile, J.C. 
Russell, E. W. L. Sharp. 

SECOND M.B. (Human Anatomy and Phygiology).—M. Avent, W. F. 
Bensted Smith, W. G. Bigger, J. Brewer, R. 8t. L. Brockman, 
G. a’R. Carr, L. B. Clarke, Kk. B. Dickson, A. T. Edwards, A. N. 
Garrod, H. H. M. Gould, A. R. Jennings, J. D. Jones, IF. G. 
Lescher, H. A. Lucas, G. R. D. McGeagh, H, G. Oliver, D. 8. 
Page, V. C. Pennell, W. A. Pocock, R. N. Porritt. A. N. Rush- 
worth, A. P. Saint, L.E. 8. Sharp, A. G. Shera, G. D. Sherwood, 
L. R. Shore, A. C. S. Smith, P. Stocks. H. Walker, H. F. W. 
Warden, H. G. Wiltshire, E. Wordley. 

Tarp M.B. (Part I, Pharmacologyand General Pathology).—H. W. 
Barber, F. S. Bedale, A. C. Clifford, A. k. Cullen, J. W. Dew, 
S. Dixon, J. V. Fiddian, N. Garrard, J. R. Griffith, J. R. Heath, 
D. W. John, H. Lee, D. N. Macleod, A. J. McNair, (). Madge, 
W. C. D. Maile. J. R. Marrack, T. H. Oliver, J. H. Pendered, D. V. 
Pickering, L. C. Rivet, F. A. Roper, F. G. Rose, L. M. Routh, 
F. D. Saner, H. J. S. Shields, G. A. Smythe, C. Strickland, A. L. 
Sutclitfe, C. H. S. Taylor, M. H. Watney, A. M. Zamora. 

Degrees. 

The following degrees have been conferred : 

M.D.—F. Shuffiebotham, H. W. Wiltshire, J. B. Mennell. 

M.h., B.C. BK. Wallis, J. Walker, H. B. Ellison, R. E. V. Hale, A. 
Carter. 

M.3L.- Kk. Comyn. 
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Medical Netus. 


IN consequence of the death of His late Majesty King 
Edward VII the annual meeting and dinner of the Cam- 
bridge Medical Graduates’ Club will not be held as usual in 
July, but are postponed until November. 


DURING the World Missionary Conference which has 
been held this week in Edinburgh, a special conference on 
the medical aspects of missionary work was held. Dis- 
cussions took place on the training and preparation of 
medical missionaries and mission nurses, on the medical 
training of natives, and on elementary training in medicine 
for foreign missionaries. Among those who introduced 
these subjects were Dr. J. W. Ballantyne, Dr. C. F. Harford, 
Dr. G. Basil Price, Dr. W. J. Wanless of India, and Dr. 
D. D. Main of China. 


AT the second Accession Court held at St. James’s 
Palace on June 22nd, King George received a number of 
addresses offering him respectful sympathy on the loss 
which the Royal Family has sustained by the death of 
King Edward VII, congratulating him on his own accession, 
and assuring him of the loyal devotion and affection of 
the memorialists. Among the bodies presenting addresses 
were the Universities of Oxford, Cambridge, Dublin, 
London, Manchester, Leeds, Bristol, and Wales, the 
Royal College of Physicians of London, the Royal 
College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Royal Institute of 
Public Health. 


THE Magazine of the London (Royal I'ree Hospital) School 
of Medicine for Women for June contains a protest against 
the proposal which it appears has been made to open the 
London Hospital to women medical students. The protest 
states that there is no general demand among the women 
medical s§udents of London for such a change, that the 
large majority of the students of the London School of 
Medicine for Women would be opposed to it, and that, as it 
would inevitably damage the school, since the removal of 
ten or twelve students yearly to another would be a 
serious financial loss, it would undoubtedly diminish 
efficiency. It is added that the school and hospital pro- 
vide more clinical material than the students can fully use 
during the course; and that for those who have already 
qualified most of the special hospitals are available for 
post-graduate study. The protest goes on to express the 
more general opinion that although the practice of men 
and women students working together is not wholly to be 
condemned, it is more desirable that women should be 
trained apart from men. Judging from the articles and 
illustrations in the magazine it would seem that there is a 
healthy collegiate life in the school, and that on this 
account alone it would be undesirable to weaken the 
present institution. 


ON June 18th the members of the Irish Medical Schools’ 
and Graduates’ Association journeyed to Bath to hold their 
summer meeting, and the attractions—historical, anti- 
quarian, and scientific—induced a large number to accept 
the hospitality of the local medical profession and to 
receive the welcome of the civic authorities. The members 
were received by the Bath doctors at a garden party in the 
institution gardens, and a large number of guests were 
asked to meet them, including the Mayor and Mayoress 
and the Dowager Countess of Granard. Inthe evening the 
dinner of the association was held in the Empire Hotel, 
and was presided over by Sir Alfred Keogh, President, 
supported by the Mayor and Mayoress, Sir Charles Hunter, 
Bart., M.P., and Prebendary Boyd, Rector of Bath. In 
proposing the heajth of ‘Our Bath Hosts” Dr. 
MacNaughton Jones referred gracefully to the Mayor’s 
connexion with the 18th Hussars, and to his combining 
with the Mayoralty of Bath the historic position of Master 
of the Ceremonies, which had formerly been held by Beau 
Nash. He then alluded to the meeting of the British 
Medical Association in Bath in 1878, and said that the 
names of many Bath physicians were intimately associated 
with the progress of medicine. Sketching the history of 
Bath, he said that the Roman temples and marvellous 
baths still existed, and the present baths, though unsur- 
passed in the present day, were mere pigmies beside those 
whose remains were the wonder of Bath. After dinner a 
reception was held in the old Roman Promenade by the 
Mayor and Mayoress, and was very largely attended. On 
Sunday there were special services at the Abbey and 
Catholic churches. In the afternoon the party journeyed 
to the far-famed Cheddar Gorge and Caves. 
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Letters, Notes, and Answers, 


Communications respecting Editorial matters should be addressed te 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.O, 





=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


MEMBER asks for information on the subject of heating dwelling 
houses by means of hot air. 


TUBERCULIN. 

TUBERCLE desires to know the amount of tuberculin which 
should be used in a case of tuberculous glands in a child 
aged 6 years, how often the injection should be made, and 
how many injections in all should be used. He also inquires 
where the most reliable preparation is to bs obtained. 


ANSWERS, 


DENTAL HYPOPLASIA. 

E. S. R.—So far as we are aware, the suggestion that there is 
apy danger to the teeth of infants who are vaccinated during 
the first few months of life—that is to say, owing to any 
interference with the germs of the permanent teeth, has 
never been entertained by medical men. During the course 
of an inquiry into the causes of hypoplasia (that is, bad 
formation) of teeth, including many hundreds of cases, the 
suggestion did not arise. Such raged could only occur in 
consequence of general infection ; if a child were seriously il? 
from vaccination, whether from sepsis or true vaccinia, for 
any considerable length of time, the teeth might bear a 
permanent record of the fact in the form of a horizontal band 
of hypoplasia. For a discussion of this ferm of hypoplasia of 
teeth see BRITISH MEDICAL JOURNAL, November 23rd, 1907, 
p. 1488, et seq., ‘‘ Etiology and Pathology of Defects of the 
Teeth in Children.” 


HyPNOTISM. 

Dr. BERNARD MYERS.—Dr. Milne Bramwell’s Hypnotism and 
Treatment hy Suggestion (Cassell and Co , London, 1909); or 
Dr. H. G. Wingfield’s Introduction to the Study of Hypnotisn, 
Experimental and Therapeutic (Baillicre, Tindal), and_ Cox, 
London, 1910), would probably meet our correspondent’s 
requirements. 


URTICARIA. 

Dr. JoHN W. S. McCuLLouGH (Alliston, Ont.) writes: For 
chronic urticaria I have found the following mixture give 
good service: RK Quinin. hydrochlor, acid. mur. dil,, liq. 
arsenii hydrochlor., liq. strych. hydrochlor., pilocarp. mur. 
(gr. 3 to 3); in suitable dose three times daily after food. 
‘**New Zealand M.D.’’ might find it useful in the case he 
mentions in the JOURNAL of May 28th. 


LETTERS, NOTES, ETC. 
MEDICAL PARLIAMENTARY ROLL. 

Dr. CLIPPINGDALE adds the two following names to the lists of 
medical M.P.’s already published in the JOURNAL: Goddard, 
Jonathan, M.D.Oxon., M.D.Cantab., F.R.C.P. (Oxford Univer- 
sity, 1653). The Parliament in which Dr. Goddard sat is 
known as the *‘ Barebones Parliament,’’ because a gentleman 
named ‘‘ Praise God Barebones” represented in it the City of 
London. Its members were nominated by Cromwell himself, 
consequently they are not mentioned in the official Blue 
Book. A list of them, however, will be found in Browne 
Willis’s Notitia Parliamentaria. Paddy, Sir William, M.D. 
Oxon., F.R.C.P. (Thetford, 1603). Sir William Paddy was one 
of those physicians who attended, in his last illness, King 
James I (see BRITISH MEDICAL JOURNAL, June 4th), and from 
whom he received his knighthood, July 9th, 1603. 

SCALE OF CHARGES FOR ADVERTISEMENTS IN TH 

BRITISH MEDICAL JOURNAL, 
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INDEX TO THE EPITOME FOR VOLUME I, 1910. 


Readers in search of a particular subject will find it useful to bearin mind that the references are in several 
cases distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and 
Cerebral; Heart and Cardiac; Liver and Hepatic: Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, 
New Growth, Sarcoma, ete.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and 
Sugar; Eye, Ophthalmia and Vision, etc 





The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


ABBE, ROBERT: Radium in giant cell | 


sarcoma, 111; radium in tumour of the 
eyelid, 250 

Abortion, cervico-vaginal fistula in, 51 

Abscess, artificial production of in treat- 
ment of lead poisoning, 55 

= gaseous (or cyst’), of ovary, 


Abscess, tubo-ovarian,complicating inter- | 


stitial ectopic pregnancy, 317 


Acetone treatment of inoperable car- | 


cinoma, 26, 140 
ACHARD: Syphilitic phlebitis, 46 


Acholuric jaundice with splenomegaly, 


chronic, 58 
Adenoids, removal of, 135 
Adenoma of rectum, sessile, 101 
Adiposis dolorosa, 116 
—s causing lymphangio-sclerosis, 


Adrenalin in treatment of vomiting of 
pregnancy, 105 

ALBECK: Pulmonary tubercle and arti- 
ficial interruption of pregnancy, 150 

ALBRECHT, H.: Collargol in septic condi- 
tions, 155 

—" injections in trigeminal neuralgia, 


awe applications in typhoid fever, 


ALEXANDER, A.: Neutralon in gastric 
ulcer, 92 
= : Treatment of chorea in children, 


Amenyl, 195 

Anaemia, infantile splenic, 59 

Anaemia, primary, severe, in infancy, 33 

Anaesthesia, arterial terminal, 314 

Anaesthesia, electric, 273 

Anaesthesia, intravenous, with ether and 
chloroform, 118 

Anastomosis, arterio-venous, for gan- 
grene. 219 

ANDERSON: Mexican typhus fever, 267 

or, miliary, in cerebral apoplexy, 


Animal membrane, use of, in producing 
mobility in ankylosed joints, 4 

Ankylosed joints, the use of animal mem- 
brane in producing mobility in, 4 

Anticholera serum, 305 

Antiferments, proteolytic, in treatment 
of acute suppuration, 68 

Antiform and ligroin in the detection of 
tubercle bacilli, 29 

Antimeuingococcus serum, 276 

Antimony in trypanosomiasis, 237 

Antitetanic serum, 190 

Anuria, 1 

Apoplexy, cerebral, miliary aneurysms 
in, 

Appendicitis, chronic, 30 

a one complicating pregnancy, 


Appendicitis, protective, 61 

Arsacetin in relapsing fever, 69 

Arterial anaesthesia, terminal, 314 

Arterial pressure and the suprarenal 
glands in tuberculosis, 239 

—~ anastomosis for gangrene, 


Artery, axillary, ligature of and gan- 
grene, 132 

Articular rheumatism. See Rheumatism 

Artificial ischaemia. Sve Ischaemia 





| ASCENZI, O.: Hereditary tetany, 198 
Ascites, the umbilicus in subjects with, 
200 


| Asphyxia, death by in radioscopic exa- | 


mination of oesophagus, 315 

| Asphyxiation, fetal, by coal gas. 297 
Athyroidism and scleroderma, 174 
Atoxyl in malaria, 96 

| Atoxylate of mercury in syphilis, 125 

| AUBERTIN : Death some days after chloro- 
form, 260 f 

AUSTERVEIL, LADISLAUS: Electrical 
—_ of gonorrhoeal epididymitis, 


tive haemostasis, 313 


Axillary artery. See Artery 
Axillary temperature in pneumonia, 117 


B. 


Babies, constipation in, 322 
Bacillary dysentery, vaccination against, 
12 


urine, 72 
Bacillus, typhoid, cultivations of from the 
| blood, 324 
| Bacterial content of faeces, 171 
| oc core JULIUS: Eulatin in pertussis, 


| BAER: The use of animal membrane 
in producing mobility in ankylosed 
joints, 4 

BAER: Treatment of tuberculous sinuses 
by Beck’s bismuth paste, 13 

BaiscH, K.: Inheritance of syphilis, 226 

Balneotherapy, 248 

—" disease and epidemic scurvy, 

5 


BarkER: Eye signs in chronic nephritis, 
3 


mercurial injections, 236 

BARRETT, CHANNING W.: Ectopic gesta- 
tion, 137 

Baths, cold, in septicaemia, 208 

Baths, ‘‘ gas-bubble,’’ 41 

BAUDEL, A.: Corrosive sublimate in 
articular rheumatism, 67 

BaumM, P.: Eclampsia, 192 

Beck’s bismuth paste, treatment of 
tuberculous sinuses by, 13 

BENECH: Early diffuse syphilis of the 
nervous system, 327 


cancer, 209 
BIcHAT: Simultaneous tubal and gemel- 
lar uterine pregnancy, 163 


hyperaemia, 133 ; 
ay hyperaemia curing mogigraphia, 


of, 295 

BILLON : Jejunostomy in ulcer and cancer 
of the stomach, 35 

BIRNBAUM, R.: Puerperal fever, 63 

Bismuth paste, Beck’s, treatment of 
tuberculous sinuses by, 13 

Bladder of a child, cystine calculus in, 





299 
' Bladder in tabetics, 240 


BIER: Treatment of erysipelas by passive | 


Biliary system, gall stones and diseases | 


Biocu, B.: Case of sporotrichosis, 143 

Blood, cultivations of typhoid bacillus 
from, 324 

—_ pigment in the faeces of cirrhotics, 


Blood, effectof repeated small doses of 
quinine in, 277 
“— I.: Flatulence and its treatment, 


Bone-grafting, intrahuman, 119 


| BORCHARDT, M.: Gastrotomy for the 


removal of foreign bodies, 284 


| BORDIER: Ultra-violet radiation in the 


AUVRAY: Momburg’s method of preven- | 


treatment of skin diseases, 54; x rays 
in fibroid tumours of uterus, 91; epila- 
tion by radiotherapy, 167 

Bovine intestine, tuberculosis of, 56 


| Boxer: Origin and propagation of tubal 


Bacillus coli in colon and uric acid in | 


| BRYAN: 


BARRET: Hour-glass stomach treated by | 


cancer, 24 

Boys, cystoscopic diagnosis in, 176 

BRADFORD, E. H.: Congenital dislocation 
of hip, 74 

Brain, concussion of, 229 

Breast cancer. Sve Cancer 

Breasts, inequality of in pulmonary tuber- 
culosis, 21 

Broca, ANDRE: Massive x-ray dosage in 
skin diseases, 181 

Bromide of camphor in chorea, 266 

Bronchitis, chronic, treatment of, 180 

Broun, LeRoy: Herniotomy in diabetic 
subject, 147 

Ruptured spleen in typhoid 
fever, 49 

— mucosa in relation to tuberculosis, 


BuccIanTE, A.: Mogigraphia cured by 
Bier’s hyperaemia, 211 

Bullet loose in the spinal canal, 177 

BURKHARDT, L.: Intravenous anaesthesia 
with ether and chloroform, 118 


C. 


Caesarean section, conservative, 274, 236; 
disadvantages of, 286 

Caesarean section in dystocia after ampu- 
tation of cervix, 22 

Caesarean section, extraperitoneal, 122 

Caesarean section, pregnancy after rup- 
ture of uterus, 220 

a section, suture material for, 
2 


| Calculus, cystine, in the bladder of a 


child, 299 


| Calculus, vesical, operations for, 242 


BERTRAND, LE: Treatment of cancer by | 


Camphor, bromide of, in chorea, 266 


| Camphor and digitalis in croupous pneu- 


monia, 307 

Cancer, breast, operations, 298 

Cancer of bucco-pharyngeal cavity, extir- 
pation of cervical glands in, 328 

Cancer treated by cancer, 209 

Cancer of cervix, haematometra from 
after the menopanse, 15 


| —. deep seated, treated by radium, 


Cancer of Fallopian tube, 318 

Cancer of Fallopian tube, primary, 65 

Cancer formation, relation of trauma to, 
336 


Cancer, inoperable, acetone treatment of, 


Cancer of prostate, 258 


ee see erase aane 
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Cancer, serum treatment of, 183 

Cancer of stomach, jejunostomy in, 35 
Cancer of stomach and Salomon’s test, 73 
Cancer, thyroid, recurring as a sarcoma, 


—. tubal, origin and propagation of, 


Cancer, uterine and pyometra, 9 

Carbuncle, zinc ionization in treatment 
of, 182 

Carcinoma. See Cancer 

Carotid, ligature of the external. 103 

CARTOLARI: Inequality of the breasts in 
pulmonary tuberculosis, 216 

CASALI: Axillary temperature in pneu- 
monia, 117 

CASALIS, G. A.: Operative treatment of 
utero-vaginal prolapse, 288 

Catarrh, true and false pharyngeal, 146 

CATHERINA: Catheterization of Fallopian 
tube, 139 

Catheterization of Fallopian tube, 139 

Cephalic vaso-dilatation, 269 

Cerebral apoplexy. See Apoplexy 

Cerebral tumour. See Tumour 

Cerebro-spinal meningitis, 18, 129 

Cervical glands, extirpation of in cancer 
of bucco-pharyngeal cavity, 328 

Cervico-vaginal fistula in abortion, 51 

Cervix, cancer of. See Cancer 

CHADZYNSKI: Venesection, 93 

CHAPUT: Treatment of extensive osseous 
defects, 203 

CHARLES, JACQUES: Treatment of lead 
poisoning by artificial abscess produc- 
tion, 55 

Chauffeur’s fracture, 202 

CHAUSSE: Tuberculosis of the bovine in- 
testine, 56 

CHEINISSE: Alcoholic applications in 
typhoid fever, 290 

CHERON: Treatment of deep-seated can- 
cers by radium, 334 

CHETWOOD: Suprapubic prostatectomies, 
191 

CHETWOOD, CHARLES H.: Results of 
operations for pancreatic obstruction, 
300 


Children, gastric ulcer in, 44; status 
lymphaticus in, 45; opiates for, 94; pur- 
pura in, 131; cyclical vomiting in, 144; 
intestinal perforation during typhoid 
fever in, 158; periodic vomiting in, 214; 
tuberculosis in, 227, 294; treatment of 
chorea in, 278. See also Infants 

Chloroform, death some days after, 260 

Chloroform, intravenous anaesthesia 
with, 118 

Chlorosis, 263 

CHLUMSKY, V.: Moro’s tuberculin test, 
326 

Chondroma of mammary gland, 36 

Chorea, bromide of camphor in, 266 

Chorea in children, treatment of, 278 

Chorion-epithelioma of Fallopian tube, 
primary, 223 

Chorion-epithelioma, tubal, after re- 
peated tubal pregnancy, 52 

CuHroM, I. P.: Uric acid, 156 

CIGNOZZI : Thiersch grafts, 48 

Cirrhotics, blood pigment in the faeces 
of, 127 

CLAUDE: Radio-active carths in the 
treatment of rheumatic conditions, 152 

Coal gas, fetal asphyxiation by, 297 

Cold baths. See Baths 

Colitis, muco-membranous, and foreign 
bodies in intestines, 188 

Collargol in septic conditions, 155 

— metals, therapeutic value of, 
15 

Colon, B. coliin, and uric acid in urine, 
72 


Colon, normal peristalsis of, 85 

Comby: Use of morphine for infants, 112; 
cyclical vomiting in children, 144; 
periodic vomiting in children, 214 

Constipation in babies, 322 

Constipation, chronic, treatment of, 225; 
paraffin treatment of, 142 

Constipation, spastic, 32, 333 

Convulsions following orthopaedic opera- 
tions, treatment of, 189 

CoOOLIDGE: Constipation in babies, 322 

CoPELLI, M.: A phagocytic index, 97 

Corrosive snblimate in articular rheu- 
matism, 67 

COUVELAIRE: Disadvantages of conser- 
vative Caesarean section, 286 

—e artificial ischaemia 
in, 





CROSA: Blood pigment in the faeces of 
cirrhotices, 127 

Curschmann, ‘‘ iced liver’’ of, 293 

CusHny, A. R.: Antimony in trypano- 
somiasis, 237 

Cyclical vomiting. See Vomiting 

Cyst, dermoid, of kidney, 75 

Cyst, ovarian, embolism and paralytic 
symptoms after enucleation of 25 

Cystine calculus in the bladder of a child, 
299 

Cystoscopic diagnosis in boys, 176 

Cysts, ovarian, and hydatidiform mole. 10 

CZERNY, AD.: Exudative diathesis, 228 


D:; 


Da CosTA: Practical value of spinal per- 
cussion, 256 

DAUWE: Indications of operation for 
gastric ulcer, 86 

DAVIDSOHN: Chondroma of mammary 
gland, 36 

Death by asphyxia in radioscopic exami- 
nation of oesophagus, 315 

Death some days after chloroform, 260 

DE COURMELLES, FOVEAU: Surgical 
opening of the sixin to facilitate irradia- 
tion, 234 

DEFINE, G.: Von Pirquet's reaction in 
lupus, 218 

DELESTRE: Phlegmasia dolens and the 
temperature of the limb, 207 

DELHERM: Myelogenic leukaemiu ame- 
liorated by x rays, 110: muscular stimu- 
lation by electricity, 291 

Delirium tremens, verona] in, 28, 109 

Delivery, premature, 204 

DEMANCHE: Syphilitic phlebitis, 46 

Dermoid cyst of kidney, 75 

—" Ovarian disease in age, bilateral, 


DE SANDRO: Effect of repeated small 
doses of quinine on the blood, 277 

DESNOS: Ectopia of the kidney, 243 

DESTERNES: Death by asphyxia in 
_— examination of oesophagus, 


Diabetes, hormon in, 210 

Diabetes and pregnancy, 261 

Diabetic subjects, herniotomy in, 147 

Diarrhoea, compensatory, 187 

Diaspirin, 95 

Diathesis, exudative, 228 

DIATRI: Traumatic separation of the 
fronto-parietal suture, 149 

Diet in nephritis, 235 

Dietetic cures, 224 

Digestive tract, neurosis of, 98 

Digitalis and camphor in croupous 
pneumonia, 307 

DoMINIcI: Treated of deep-seated cancers 
by radium, 334 

DoNATH, JULIUS: Alcohol injections in 
trigeminal neuralgia, 320 

DONZELLO, Lymphangio-sclerosis 
due to adrenalin, 252 

DorTER: Vaccination against bacillary 
dysenterv, 12; antimeningococcus 
serum, 276 

DoRAN: Primary cancer of Fallopian 
tube, 65, 318 

DREYER: Serum diagnosis of syphilis in 
prostitutes, 148 

DuBaR: Sessile adenoma of rectum, 101 

Durour, ROGER: Bilateral traumatic 
pleurisy, haematoma of pleura, 199 

ss | ea bacillary, vaccination against, 


Dystocia, Caesarean section in, after 
amputation of cervix, 22 


E. 


Earths, radio-active, in the treatment of 
rheumatic conditions, 152 

Ecchinococcus in pelvis and omentum, 
vaginal operation for, 275 

EckakD, B.: Treatment of sleeping 
sickness, 166 

Eclampsia, treatment of, 38, 192 

Kctopia of the kidney, 243 

Ectopic gestation. Sec Gestation 

Eczema, treatment of, 124 

EHRMANN: Neutralon in gastric ulcer, 92 

EICHHORST, HERMANN: Gastric crises, 128 





EKEHORN : Intestinal obstruction cause@ 
by gravid uterus, 232 

Electric anaesthesia, 273 

Electrical treatment of gonorrhoea? 
epididymitis, 308 

Electricity, muscular stimulation by, 292 

Embolism and paralytic symptoms after- 
enucleation of ovarian cyst, 25 

Emphysema, pulmonary, Freund’s opera- 
tion in, 20 

ENGEL: Tuberculosis in childhood, 227 

ENGLANDER, MARTIN: Clinical differen-- 
tiation of peritoneal transudates, 43 

Enesol in treatment of syphilis, 335 

Enteric fever. Sve Fever 

Epididymitis, gonorrhoeal, 
treatment of, 308 

Epilation by radiotherapy, 167 

ERDHEIM: The pituitary body during 
pregnancy, 64 

Ergot, action of, 168 

Erysipelas in old age, 114 

—— treated by passive hyperaemia, 


electrical 


EScLUSE: Rhythmic faradization in 
uterine prolapse, 108 

Ether, intravenous anaesthesia with, 118 

Ealatin in pertussis, 11 

Exudative diathesis, 228 

Eye signs in chronic nephritis, 3 

Eyelid, radium in tumour of, 250 


F. 


FABRICCI: Tubercle bacilliin faeces, 126 

Faeces, tubercle bacilli in, 126; bacterial 
content in, 171 

— of cirrhotics, blood pigment in, 


FaLk: Rupture of sac in interstitial or 
tubo-uterine pregnancy, 8 

Fak, E.: Amenyl, 195 

Fallopian tube, primary cancer of, 65; 
catheterization of, 139; primary chorion- 
epithelioma of, 223 

Faradization, rhythmic, in uterine pro- 
lapse, 108 

FEIN, JOHANN: True and false pharyn- 
geal catarrh, 146 

FERRANNINI: Immunizing power of 
quinine, 289; action of quinine on the 
kidneys, 321 

Fetal asphyxiation by coal gas, 297 

Fever, cerebro-spinal, 18, 129 

— enteric, alcoholic applications in, 


Fever, enteric, intestinal perforation iu 
children during, 158 

Fever, enteric, ruptured spleen in, 49 

Fever, puerperal, 63 

— puerperal, immunization against, 


Fever, puerperal, treatment of, 245 
Fever, relapsing, arsacetin in, 69 

Fever, typhus, Mexican, 267 

Fevers, polymorphic septicaemic, 281 
Fibroid tumours of uterus, 2 rays in, 91 
Fibroma and myoma of vagina, 107 
— of female urethra, calcified, 


Fibromyoma of round ligament, 247 

FIESSINGER, NOEL: Gonorrhoeal kera- 
tosis, 21 

FINDLEY: Appendicitis complicating 
pregnancy, 302 

FISCHER, ALADAR: Breast cancer opera- 
tions, 298 

Fistula, cervico-vaginal, in abortion, 51 

Flatulence and its treatment, 270 

Folliculitis barbae, suppurating, cured 
by x rays, 292 

Foreign bodies, gastrotomy for remova? 
of, 284 

Foreign bodies in intestine and muco- 
membranous Colitis, 188 

Foreign body in thigh, 201 

Foy, G.: Opsonic index in acute leuk- 
aemia, 323 

Fracture, chauffeur’s, 202 

—e of first digital phalanx, torsion, 

FRAENKEL, C.: 
syphilis, 335 

FRANKE: Retrouterine fixation of round 
liaments, 78 

FRANKE, FELIX : Chronic influenza, 83 

FRATTIN: Congenital curvature and 
pseudarthrosis of tibia, 120 

FREUND: Ameny], 195 


Enesol treatment of 
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Freund’s operation in pulmonary em- 
physema, 20 

FRIEDENWALD : 
faeces, 171 

FROELICH: Congenital metatarsus varus, 


Bacterial content of 


5 

Fronto-parietal suture, traumatic separa- 
tion of, 149 

FRUGONI: Local temperatures in phthisis, 
296 

FrRUHWALD: ‘Indian ink’’ method of 
demonstrating Spirochaeta pallida, 170 

FULLER, EUGENE: Treatment of urethral 
stricture, 259 


G. 
GAEHLINGER: Cerebro-spinal meningitis, 
8 


1 

GALLENGA: Chronic appendicitis, 30 

Gall stones and diseases of the biliary 
system, 295 

Gangrene, arterio-venous, 
for, 219 

Gangrene, and ligature of axillary artery, 
132 


‘‘ Gas-bubble”’ baths, 41 

Gaseous abscess (or cyst ?) of ovary, 123 

GASPERINI : Inequality of the breasts in 
pulmonary tuberculosis, 216 

Gastric capacity of infants, 282 

Gastric crises, 128 

Gastric pain, 311 

Gastric ulcer. See Ulcer 

Gastrotomy for the removal of foreign 
bodies, 284 

GAUCHER: Essential pruritus, 17 

GazzoTTI, L.: ‘Iced liver’? of Cursch- 
mann, 293 

GELLHORN : 
cancer, 140 

Gestation, ectopic, 137 

Gestation, twin normal and tubal, 23. 
See also Pregnancy 

GHETTI: Cerebral haemorrhage in a 
child, 2; bromide of camphor in 
chorea, 266 

GILDEMEISTER : Cultivations of the 
typhoid bacillus from blood, 324 

GILIBERTI: The buccal mucosa in rela- 
tion to tuberculosis, 268 

GIORGI: Epidemic scurvy and Barlow’s 
disease, 115 

GITTINGS: Intestinal perforation during 
typhoid fever in children, 158 

Gland, mammary, chondroma of, 36 

Glands, suprarenal, and arterial pressure 
in tuberculosis, 239 

GOELET, AUGUSTIN H.: The significance 
of leucorrhoea, 332 

GOLDBERGER: Mexican 
267 

GOLDSMITH: Dermoid cyst of kidney, 75 

Gonorrhoealepididymitis, electrical treat- 
met of, 508 

Gonorrhoeal keratosis, 21 

GOTSCHLICH, F.: Vibrios of the human 
intestine, 113 

GOUGET: Syphilitic nephritis, 172 

Grafts, Thiersch, 48 

GRASMANN: Surgical treatment of gun- 
shot wounds of the lung, 47 

Graves’s disease, x-ray treatment of, 319 

GRIMALDI, U.: Freund’s operation in 
pulmonary emphysema, 20 

— Epidemic infantile paralysis, 


anastomosis 


Acetone in_ inoperable 


typhus fever, 


GROSSE, FRIEDRICH: Dietetic cures, 224 

Gunshot wounds of lung, surgical treat- 
ment of, 47 

Gynaecological region, pain in, 138 


13 & 


Haematocele, pelvic, and haemorrhages 
independent of ectopic pregnancy, 193 
Haematometra from carcinoma of cervix 

after the menopause, 151 
Haematoma of pleura in bilateral trau- 
matic pleurisy, 199 
Haemolysin, specific, resistance to a, 70 
Haemorrhage, cerebral, in a child, 2 





Haemorrhage after tonsillotomy, 244 

Haemorrhage, uterine, 179 

Haemorrhages and pelvic haematocele, 
independent of ectopic pregnancy, 193 

Haemorrhoids, urethral, or varices, 194 

Haemostasis, Momburg’s method of pre- 
ventive, 313 

HAINON, A.: Immunization against puer- 
peral fever, 7 

HANES: Eye signs in chronic nephritis, 3 

HANNES, W.: Treatment of placenta 
praevia, 316 

HARTMANN : 
rectum, 162 

Headache, syphilitic, 100 

Heart in infectious disease, 16 

Heart, surgery of, 19 

HECHT, F.: Examination of the stools in 
infancy, 310 

HENGGE: Infection of placenta by bougie 
in induced labour, 262 

HERGOTT: Suture material for Caesarean 
section, 287 

Hernia, ventral, incarceration of gravid 
uterus in Caesarean section, 301 

Herniotomy in diabetic subjects, 147 

Hip, congenital dislocation of, 74 

Hirscu, Max: Placenta praevia, 89 

HITSCHLER: Conservation of middle 
turbinate, 102 

HocHHAUS, H.: Puncture of pleura, 66 

HODENPYL, EUGENE: Serum treatment 
of cancer, 183 

HOFFMANN: Tubal pregnancy, 77 

HOFFMANN, ERICH: Etiology of syphilis, 
82 

HOLZKNECHT, G.: Normal peristalsis of 
the colon, 85 

Hormon in diabetes, 210 

Horses, vaccination of, with tubercle 
bacilli, 15 

Horse-shoe kidney. See Kidney 

Horst: Hydatidiform mole and ovarian 
cysts. 10 

Hour-glass stomach. See Stomach 

HowLanD: Status lymphaticus in chil- 
dren, 45 

Human subject, surgical transplantation 
in, 271 

Hvdatidiform mole and ovarian cysts, 
10 

Hyperaemia, passive, in treatment of 
erysipelas, 133 

Hysterectomy, twenty-four cases of, 505 

Hysteria, mechanism of, 255 


High amputation of the 


le 


L.K. treatment of tuberculosis, 141 

‘Iced liver’ of Curschmann, 293 

Tleus verminosus, 134 

Immunity against tubercle, 71 

Immunization against puerperal fever, 7 

IMPERATORI, CHARLES J.: Haemorrhage 
after tonsillotomy, 244 

‘‘ Indian ink,’? method of demonstrating 
Spirochaeta pallida, 170 

Indigestion, intestinal protein, 241 

Infancy, severe primary anaemia in, 33, 

Infancy, examination of the stools in, 
310 

Infantile paralysis. See Paralysis 

Infants, use of morphine for, 112 ; gastric 
capacity of, 283. See also Children 

Infected wounds. See Wounds 

Infectious disease, the heart in, 16 

Inflammation, metastatic, of ovaries and 
tubes, 233 

Influenza, chronic, 83 

Insane, new reaction in the blood of the, 
169 

Interstitial pregnancy. See Pregnancy 

Intestinal obstruction. See Obstruction 

Intestinal perforation during typhoid 
fever in children, 158 

Intestinal protein indigestion, 241 

Intestine, foreign bodies in, and muco- 
membranous colitis, 188 

Intestine, human, vibrios of. 113 

Intrahuman bone-grafting, 119 

Intravenous anaesthesia with ether and 
chloroform, 118 “ois 

Intravenous injection of nuclein in tuber- 
culosis, 249 

Ionization, destructive effects of, 265 

Ionization, salicylic, for the relief of pain, 
40 





Ischaemia, artificial, in cranial opera- 
tions, 34 

Ischaemic paralysis, Volckmann’s, 330 

Itching of skin, nervous, x-ray treatment 


of, 81. See also Pruritus 
IVERSEN, J.: Arsacetin in relapsing 
fever, 69 


J. 


Jaundice, chronic acholuric with spleno- 
megaly, 58 

Jaundice, syphilitic, 186 

Jejunostomy in ulcer and cancer of the 
stomach, 35 

JEMMA: Infantile tetany, 157 

JIANO, JEAN : Volvulus of the stomach, 6 

JOHNSON, FREDERICK W.: Interstitial 
pregnancy, 104 P 

Joints, ankylosed, use of animal mem- 
brane in producing mobility in, 4 

JOHNSON, MArcus M.: Electric anaes- 
thesia, 273 

JOLY: Balneotherapy, 248 

Jopson: Intestinal perforation during 
typhoid fever in children, 158 


K. 


-—% J.: Enesol treatment of syphilis, 

KaMINER, S.: Diaspirin, 95 

KAUFMANN, MARTIN: Gastric ulcer in 
childhood, 44 

KEHRER: Fibroma and myoma of vagina, 
107 

Keratosis, gonorrhoeal, 21 

Kidney, dermoid cyst of, 75 

Kidney, ectopia of, 243 

Kidney, ‘‘ horse-shoe,’’ operative treat- 
ment of, 257 

Kidneys, action of quinine on, 321 

KIRCHNER: Ovarian pregnancy, 106 


KIRMISSON: YVolckmann’s ischaemic 
paralysis, 330 ; 
KLIENEBERGER, CARL: Diagnosis of 


diseases of the pancreas, 215 

KRAEPELIN: New reaction in the blood 
of the iosane, 169 

Ki'MMELL, H.: Anuria, 1 

KUPFERBERG : Treatment of contracted 
pelvis, 231 

KUSTNER, OTTO : Extraperitoneal Caesar- 
ean section, 122 


L. 


LABHARDT: Calcified 
female urethra, 222 
Labour, induced, infection of placenta 

by bougie in, 262 
Labour, interna] rotation in, 164 
Labour, premature, induction of, 50 
LANGE: Antiform and ligroin in the 
detection of tubercle bacilli, 29; x-ray 
examination of the mastoid region, 285 
LAQUERRIERE : Muscular stimulation by 
electricity, 291 


fibromyoma of 


Laryngeal tuberculosis. See Tubercu- 
losis 
Laundries, tuberculous infection in, 279 


LAWRENCE: Conservative Caesarean 
section, 274 

Lead poisoning treated by artificial 
abscess production, 55 

LECONTE, JOS. N.: Spastic constipa- 
tion, 32 

LEDUC, STEPHANE: Salicylic ionization 
for the relief of pain, 40; zinc ioniza- 
tion in treatment of carbuncle, 182; 
destructive effects of ionization, 265 

LEIDI: Local temperature in phthisis, 
296 


LE1Tz: Bacterial content of faeces, 171 

LEMOINE: Diet in nephritis, 235 

LENGLET: \X rays in Paget's disease, 27 

LEO: Twin normal and tubal gestation, 
23 
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LEROY: Sessile adenoma of rectum, 101 

Leucorrhoea, significance of, 332 

Leukaemia, acute, opsonic index in, 323 

Leukaemia, myelogenic, ameliorated by 
x rays, 110 

LEVEN: Hour-glass stomaca treated by 
mercurial injections, 236; gastric pain, 
311 


LEVI: The sweats of phthisis, 253 

Levy, E.: Immunization against puer- 
peral fever, 7 

Ligaments, round, retrouterine fixation 
of, 78 

Ligature of the external carotid, 103 

Ligroin and antiform in the detection of 
tubercle bacilli, 29 

LILIENTHAL: Two stage 
operative surgery, 175 

LINOSSIER: Diet in pephritis, 235 

LipowskI: Paraffin treatment of chronic 
constipation, 142 

Litten’s sign, 130 

LITTLE, H. M.: Treatment of eclampsia, 
38 

Liver, ‘‘iced,’’ of Curschmann, 293 

LIVIERATO: Transmission of vocal vibra- 
tions in pleural effusion, 159; extracts 
of lymphatic tissue and experimental 
tuberculosis, 213 

LIVINGSTONE, ALFRED T.;: 
ergot, 168 

LooTEeN: Ligature of axillary artery and 
gangrene, 132 

LOUMEAU, E.: Cystine calculus in the 
bladder of a child, 299 

LOvevist: Tubal chorion-epithelioma 
after repeated tubal pregnancy, 52 

LOWENTHAL: Action of radium emana- 
tion on man, 196 

Lung resection, 272 

Lung, surgical treatment of 
wounds of, 47 

Lung, syphilis of, 84 

Lupus, syphilis and sarcoma, 160 

Lupus, Von Pirquet’s reaction in, 218 

Lust: Opiates for children, 94 

Lying-in women, thrombophilia in, 178 

. nee due to adrenalin, 

52 


principle in 


Action of 


gunshot 


Lymphatic tissue, extracts of, and experi- 
menta] tuberculosis, 213 


M. 


MACEWEN : 
119 

MACKENZIE: Cerebral tumour with an 
unusual clinical course, 173 

MarFrFl, F.: Litten’s sign, 130 

Manu: Removal of adenoids, 135 

Malaria, atoxy!] in, 96 

Malaria, so-called cure of, 306 

Mammary gland, chondroma of, 36 

MANTELLI: Fibromyoma of round liga- 
ment, 247 

MARAGLIANO, D.: Proteolytic antifer- 
ments in treatment of acute suppura- 
tion, 68; immunity against tubercle, 
71; etiology of nephritis, 99 

MARCHAL: Simultaneous tubal 
gemellar uterine pregnancy, 163 

MARCHETTI: Torsion fracture of the 
first digital phalanx, 161 

MARTINOW: Operative treatment of 
‘* horse-shoe’’ kidney, 257 

— region, x-ray examination of, 


Intrahuman bone-grafting, 


and 


MATHIEU: Cancer of stomach and Salo- 
mon’s test, 73 

Meat poisoning, 212 

MEIROWSKY: Serum diagnosis of syphilis 
in prostitutes, 148 

MENDEL, F.: Thrombophilia in lying-in 
women, 178 

Meningism, 280 

Meningitis, cerebro-spinal, 18, 129 

Menopause, haematometra from carci- 
noma of cervix after, 151 

Menstruation, age of the beginning of in 
the Far East, 39 

Menstruation during pregnancy, 136 

Mercurial injections in treatment of hour- 
glass stomach, 236 

Mercury, atoxylate of, in syphilis, 125 

MERET, H.: Suppurating folliculitis 
barbae cured by x rays, 292 





Metastatic inflammation of ovaries and 
tubes, 233 

Metatarsus varus, congenital, 5 

Mexican typhus fever, 267 

MEYER, FRITZ: The heart in infectious 
disease, 16 

MICHELI, F.: Chronic acholuric jaundice 
with splenomegaly, 58 

Middle turbinate, conservation of, 102 

Miliary aneurysms. Scr Aneurysm 

Miliary tuberculosis. Sve Tuberculosis 

— : The so-called cure of malaria, 


MITULEScvU, J.: 
tuberculosis, 53 
——- cured by Bier’s hyperaemia, 


Specific substances in 


Mole, hydatidiform. and ovarian cysts, 10 

MOLLER, FRIIS: Veronal in delirium 
tremens, 28, 109 

Momburg’s method of preventive haemo- 
stasis, 313 

MONRIGNAND: Oxygen 
whooping-cough, 251 

MorREsTIN: Ligature of the external 
carotid, 103; urethral haemorrhoids 
or varices, 194; extirpation of cervical 
glands in cancer of bucco-pharyngeal 
cavity, 328 

Morin: Vascular 
x rays, 42 

Moro’s tuberculin test, 326 

Morphine, use of, for infants, 112 

Morris, ROBERT T.: Protective appen- 
dicitis, 61 

_—* Gastric capacity of infants, 
28: 


inhalation in 


naevi removed by 


= A.: Treatment of infected wounds, 


MuGGIA: Purpura in children, 131 

MULLER: Arteriovenous anastomosis for 
gangrene, 219 

Muscular contusion, unusual issue of, 60 

Muscular stimulation by electricity, 291 

Myelogenic leukaemia ameliorated by 
x rays, 110 

MYGIND: Ileus verminosus, 134 

Myoma and fibroma of vagina, 107 

Myoma and myosarcoma of stomach, 88 


N 
aNe 


Naevi, vascular, removed by z rays, 42 

NASSETTI, F.: Thyroid carcinoma re- 
curring as a sarcoma, 14 

= Mary L.: Mechanism of hysteria, 

NEISSER, A.: Syphilis, lupus, and sar- 
coma, 160 

Nephritis, acute, histopathology of, 238 

Nephritis, diet in, 235 

Nephritis, etiology of, 99 

Nephritis, eye signs in chronic, 3 

Nephritis, syphilitic, 172 

Nervous itching of skin. See Skin 

= system, early diffuse syphilis of, 


NETTER: Cerebro-spinal meningitis, 129 

—— H.: Pregnancy and diabetes, 

Neuralgia, trigeminal, alcoholic injec- 
tions in, 320 

Neuro-retinitis in pregnancy, 206 

Neurosis of the digestive tract, 98 

Neutralon in gastric ulcer, 92 

NILES, GEORGE M.: Compensatory 
diarrhoea, 187 

NINNI, G.: Foreign body in thigh, 201 

NITSCHE: Antiform and ligroin in the 
detection of tubercle bacilli, 29 

NOBECOURT: Laryngeal tuberculosis in 
an infant, 254 

NOORDEN, CARL VON: Chlorosis, 263 

NOTHMANN, H.: Frequency of tuber- 
culosis in childhood, 294 

Nuclein, intravenous injection of in tu- 
berculosis, 249 


O. 


— practice, some principles of, 


Obstruction, intestinal, conservative 
treatment of, 62; caused by gravid 
uterus, 232 





Obstruction, pancreatic, results of opera- 
tions for, 300 

Oesophagus, death by asphyxia in radio- 
scopic examination of, 315 

OKINCZYC: Metastatic inflammation of 
ovaries and tubes, 233 

Omentum and pelvis, vaginal operation 
for ecchinococcus in, 275 

Operative surgery. See Surgery 

Opiates for children, 94 

Opitz, E.: Pain in the gynaecological 
region, 138 

Opsonic index in acute leukaemia, 323 

Orthopaedic operations, treatment of 
convulsions following, 189 

— defects, treatment of extensive, 


OTT, F.: Pyocyanase, 197 

Ovarian cyst. See Cyst 

Ovarian disease in age, bilateral dermoid, 
719 


Ovarian pregnancy. Sve Pregnancy 

Ovaries and tubes, metastatic inflamma- 
tion of, 233 

Ovary, gaseous abscess (or cyst?) of, 123 

Ovary, effects of grafting on the, 165 

Ovary, a third, cystic disease, 304 

~~ inhalation in whooping-cough, 


Lee 


Paget’s disease, x raysin, 27 _ 

Pain in the gynaecological region, 138 

Pain, salicylic ionization for the relief of, 
40 


Pancreas, diagnosis of diseases of, 215 

Pancreatic obstruction, results of opera- 
tions for, 300 

Pankow : Uterine haemorrhage, 179 

—" Vision of general paralytics, 
5 

Paraffin treatment of chronic constipa- 
tion, 142 

Paralysis, infantile, epidemic, 145, 185 

Paralysis, Volckmann’s ischaemic, 330 

Paralytics, general, vision of, 312 

PARAMORE, R. H.: Internal rotation in 
labour, 164 

Paraplegia, spastic, in uraemia, 31 

Parsons, J. INGLIS: Quinine injections 
for prolapsus uteri, 246 

“— : Opsonic index inacute leukaemia, 

— : Cold baths in septicaemia, 


PAWLOW: Cervico-vaginal fistula in abor- 
tion, 51 

PEDRAZZINI: 
roidism, 174 

— Perityphlitis and pneumonia, 

PELTON, HENRY HUBBARD: Syphilis of 
the lung, 84 

Pelvic haematocele. See Haematocele 

Pelvis, contracted, treatment of, 76, 231 

Pelvis and omentum, vaginal operation 
for echinococcus in, 275 

Percussion, spinal, practical value of, 256 

Perineum, rupture of, 90 

Peristalsis of the colon, normal, 85 

Peritoneal transudates, clinical differen- 
tiation of, 43 

Perityphlitis and pneumonia, 57 

PERRIN, MAURICE: The umbilicus in 
subjects with ascites, 200 

Pertussis, eulatin in, 11 

PERUGINI, G.: Freund’s operation in 
pulmonary emphysema, 20 

PERUZZI, M.: Histopathology of acute 
nephritis, 238 

Pesci: Therapeutic value of colloidal 
metals, 154 

PETRI: Bilateral dermoid ovarian dis- 
ease in age, 79 

Phagocytic index, 97 

Pharyngeal catarrh. See Catarrh 

PHELPS: Relation of trauma to cancer 
formation, 336 

Phlegmasia dolens and the temperature 
of the limb, 207 

Phlebitis, syphilitic, 46 . 

Pic: Permanent spastic paraplegia in 
uraemia, 31 : 

Pick, ALOIS: Neurosis of the digestive 
tract, 98 


Scleroderma and athy- 
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Pick, L.: Miliary aneurysms in cerebral 
apoplexy, 309 

PICKENBACH: Syphilitic headache, 100 

Piles. See Haemorrhoids. 

Pituitary body during pregnancy, 64 

Placenta, infection of by bougie in 
induced labour, 262 

Placenta praevia, 89, 205, 316; treatment 
of 205, 316 

Pleuca, ‘puncture of, 66 

iE leural effusion, transmission of vocal 
vibrations in, 159 

Pleurisy, bilateral 
toma of pleura, 199 

Vneumonia, axillary temperature in, 117 

Pneumonia, croupous, digitalis and cam- 
phor in, 307 

Pneumonia and perityphlitis, 57 

Poisoning, lead, treated by 
abscess production, 55 

Poisoning, meat, 212 

Polymorphic septicaemic fevers, 281 

PORTER, LANGLEY: Meningism, 280 

PORTNER, ERNEST : Cystoscopic diagnosis 
in boys, 176 

Pregnancy complicated by appendicitis, 
502 

Pregnancy after Caesarean section, 
ture of uterus, 220 

Pregnancy, artificial interruption of and 
pulmonary tubercle, 150 

Pregnancy and diabetes, 261 

Pregnancy, ectopic, pelvic haematocele 
and haemorrhages independent of, 193 

Pregnancy, interstitial, 104, 221 

Pregnancy, interstitial ectopic, compli- 
cated by tubo-ovarian abscess, 317 

Pregnancy, interstitial or tubo-uterine, 
rupture of sac in, 8 

Pregnancy, menstruation during, 136 

Pregnancy, neuro-retinitis in, 206 

Pregnancy, ovarian, 106 

Pregnancy, pituitary body during, 64 

Pregnancy, rupture of sac in interstitial 
or tubo-uterine, 8 

Pregnancy, simultaneous 
gemellar uterine, 163 

Pregnancy, toxaemia of, the thyroid and 
S3t 

Pregnancy, tubal, 77 

Pregnancy, tubal, tubal chorion-epitheli- 
oma after repeated, 52 


traumatic, haema- 


artificial 


rup- 


tubal and 


Pregnancy, vomiting of treated by 
adrenalin, 105 

Premature delivery, 204 

PRICE: Adiposis dolorosa, 116 

Prolapsus uteri. See Uterus 

Prolapse, utero-vaginal. See Utéro- 
vaginal 

Prostate, cancer of. Sve Cancer 


Prostatectomies, suprapubic, 191 

Prostatic enlargement treated by dilata- 
tion, 329 

Prostitutes, serum diagnosis of syphilis 
in, 148 

Protein indigestion. See Indigestion 

Proteolytic antiferments in the treatment 
of acute suppuration, 68 

Pruritus, essential,17. See also Itch 

Puerperal fever, 63 

Puerperal fever, immunization against, 7 

Puerperium, miliary tuberculosis | during, 
3 


Purpura in children, 131 

Pylorus, unilateral exclusion of, 283 
Py ocyanase, 197 

Pyometra and uterine cancer, 9 


(). 


Quinine, effect of repeated small doses of 
on the blood, 277 

(Juinine, immunizing power of, 289 

Quinine, action of on the kidneys, 321 

ae injections for prolapsus uteri, 


QUISLING: Digitalis and camphor in 
croupous pneumonia, 307 


R. 


Radiation, ultra-violet, in treatment of 
skin diseases, 54 

Radio-active earths in the treatment of 
rheumatic conditions, 152 





Radioscopic examination of oesophagus, 
death by asphyxia in, 315 
Radiotherapy, epilation by, 167 
Radio emanation, action of, in man, 196 
Radium in giant-cell sarcoma, 111; in 
tumour of the eyelid, 250; in treat- 
ment of deep-seated cancers, 334 
RANSOHOFF: Terminal arterial anaes- 
thesia, 314 
REBAUDI: Vomiting of pregnancy treated 
by adrenalin, 105 
tectum, high amputation of, 162 
Rectum, sessile adenoma of, 101 
REDLICH: Embolism and paralytic sym- 
ptoms after enucleation of ovarian 
cyst, 25 
REPELLIN : Cerebro-spinal meningitis, 
18 


Retrouterine fixation of round liga- 
ments, 78 
Rheumatic conditions, radio-active earths 
in treatment of, 152 
Rheumatism, articular, 
limate in, 67 
RHODE, O.: Paraffin treatment of chronic 
constipation, 142 
Rhythmic faradization in uterine pro- 
lapse, 108 
RicaRD: Gaseous abscess (or cyst?) of 
ovary, 123 
RICHTER : Pregnancy after Caesarean 
section, rupture of uterus. 220 
RIDDER: Meat poisoning, 212 
RINALDO: The bladder in tabetics, 240 
ROBINSON: Lung resection, 272 
ROBINSON, BEVERLEY: Treatment of 
chronic bronchitis, 180 
RoOcHE : Muco-membranous colitis and 
foreign bodies in intestine, 188 
RODE: Pulmonary tubercle and artificial 
interruption of pregnancy, 150 
RODIET: Vision of general paralytics, 312 
ROEPKE, O.: Tuberculous infection in 
laundries, 279 
ROLANDO: Unusual 
contusion, 60 
ROMER, PAuL H.: 
paralysis, 145 
RosE: Miliary tuberculosis during the 
puerperium, 37 
RoTH, HENRY: Gall stones and diseases 
of the biliary system, 295 
ROUBIER: Permanent spastic 
plegia in uraemia, 31 
Rous, PEYTON: Resistance to a specific 
haemolysin, 70 
RuDAUx, P.: Induction of premature 
labour, 50; premature deliv ery, 204 
RUDOLF: Cerebral tumour with 
unusual clinical course, 173 
RummMo: Polymorphic septicaemic fevers, 
281 
Rupture of the perineum, 90 
Rupture. Sce also Hernia 


corrosive sub- 


issue of muscular 


Epidemic infantile 


para- 


an 


Ss. 


SAATHOFF: Tuberculin, 80 

Sabromin, 153 

Sac, rupture of, in interstitial or tubo- 
uterine pregnancy, 8 

Salicylic ionization for the relief of pain, 
40 


SALIMBENI: Anticholera serum, 305 

SALINGER: Cancer of prostate, 258 

SALOMONI: Surgery of the heart, 19 

aon test and cancer of stomach, 
7 


Sarcoma, giant cell, radium in, 111 

Sarcoma, syphilis, and lupus, 160 

Sarcoma, thyroid carcinoma recurring as 
a, 

SaRDOU: Cephalic vaso-dilatation, 269 

SAUERBRUCH: Artificial ischaemia in 
oo operations, 34; lung resection, 


at 
SAUVE: Effects of grafting on the ovary, 
165 
ScHANZ: Treatment of convulsions fol- 
lowing orthopaedic operations, 189 
SCHEPELMANN, E.: Sabromin, 153 
SCHLESINGER, HERMANN: Ery sipelas in 
old age, 114 
ScuMIpT, H. E.: X-ray treatment of 
nervous itching of the skin, 81 
ScHOLTz, W.: Treatment of eczema, 124 


r 





l 


ScHWARZ: X-ray treatment of Graves’s 
disease, 319 

Scleroderma and athyroidism, 174 

— epidemic, and Barlow’s disease, 


: Rupture of the perineum, 


90 
SENATOR, H.: ‘‘ Gas-bubble”’ baths, 41 
Septicaemia, cold baths in, 208 
Septic conditions, collargol in, 155 
Serum, anticholera, 305 
Serum, antimeningococcus, 276 
Serum, antitetanic, 190 
ag diagnosis of syphilis in prostitutes, 


SELLHEIM, H. 


Serum treatment of cancer, 183 

SEZARY, ALBERT: Arterial pressure and 
the suprarenal glands in tuberculosis, 
239 


Sigmoid flexure, spasm of, 325 

Stuon, O.: IK. treatment of 
culosis. 141 

Sinuses, tuberculous, treatment of, by 
Beck's bismuth paste, 13 

SIPPEL: A third ovary: 
304 


tuber: 


cystic disease, 


SIREDEY: Gaseous abscess (or cyst’) of 
ovary, 123 

SITER: Treatment of prostatic enlarge- 
ment by dilatation, 329 

Skin diseases, ultra-violet radiation in 
treatment of, 54 

~— diseases, Massive z-ray dosage in, 
8 


Skin, nervous itching of, .-ray treatment 
of, 81 

Skin, surgical opening of, to facilitate 
irradiation, 234 

Sleeping sickness, treatment of, 166 


SMITH, JOSEPH: Mechanism of hysteria 
255 
SOUBEYRAN: Twenty-four cases of hys 


terectomy, 303 

Spasm of sigmoid flexure, 325 

Spastic constipation. See Constipation 

Spastic paraplegia. See Paraplegia 

Specific substances in tuberculosis, 53 

SPIELMAN, L.: Early diffuse syphilis o 
the nervous sy stem, 327 

Spinal canal, bullet loose i in, 177 

Spinal ‘percussion, practical value of, 
256 

Spirochaeta pallida, ‘‘Indian ink’ 
method of demonstrating, 170 

Spleen, ruptured, in typhoid fever, 49 

Splenic anaemia. See Anaemia 

Splenomegaly, chronic acholuric 
dice with, 58 

Sporotrichosis, case of, 143 

Status lymphaticus in children, 45 

STEIN: Haematometra from carcinoma 
of cervix after the menopause, 15] 

STEINTHAL: Perforated gastric ulcer, 217 

STOELTZNER, Severe primary 
anaemia in infancy, 33 

Stomach cancer. See Cancer 

Stomach, hour-glass, mercurial injections 
in, 236 

oe. myoma and 


jaun- 


myosarcoma of, 


Stomach, volvulus of the, 6 

Stomach, ulcer of. See Ulcer 

Stools in infancy, examination of, 310 

STRASSMANN: Vaginal operation for 
echinococcus in pelvis and omentum, 


STUART: Some principles of obstetric 
practice, 121 

STUDDIFORD: Caesarean section in dys- 
tocia after amputation of cervix, 22 


STUMME: The pituitary body ‘duri ng 
pregnancy, 64 
STURMDORF: Interstitial ectopic preg- 


nancy complicated by tubo-ovarian 
abscess, 317 

Suppuration, acute, proteolytic antifer- 
ments in treatment of, 68 

Suprarenal glands. See Glands 

Surgery of the heart, 19 

—" operative, two stage principle in, 


Surgical opening of the skin to facilitate 
irradiation, 234 

Surgical transplantation in the human 
subject, 271 

Surgical treatment of gunshot wounds of 
lung, 47 

Suture, frontal-parietal, traumatic separa- 
tion of, 149 

— material for Caesarean section, 
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Sweats of phthisis, 253 : 

Syphilis, atoxylate of mercury in, 125 

Syphilis, enesol treatment of, 335 

Syphilis, etiology of, 82 

Syphilis, inheritance of, 226 

Syphilis of the lung, 84 

Syphilis, lupus, and sarcoma, 160 

Syphilis of the nervous system, early 
diffuse, 327 

Syphilis, serum diagnosis of, in prosti- 
tutes, 148 

Syphilitic headache, 100 

Syphilitic jaundice, 186 

Syphilitic nephritis, 172 

Syphilitic phlebitis, 46 

SZENTGYORGY, FRANZ JORDAN 
Spasm of sigmoid flexure, 325 


VON: 


ely 


Tabetics, the bladder in, 240 

Tarbo, G. V.: Lymphangio-sclerosis due 
to adrenalin, 252 

TARTANSON: Pelvic haematocele and 
haemorrhages independent of ectopic 
pregnancy, 193 

Temperature, axillary, in pneumonia, 
117 


Temperature, local, in phthisis, 296 

TENOGLIETTO: Syphilitic jaundice, 186 

Tetany, hereditary, 198 

Tetany, infantile, 157 

TEULIERE: Radio-active earths in treat- 
ment of rheumatic conditions, 152 

THAYER, A. E.: Intestinal protein indi- 
gestion, 241 

THESEN: Spastic constipation and its 
treatment, 333 

Thiersch grafts, 48 

Thigh, foreign body in, 201 

THOMAS, WILLIAM S.: Chauffeur’s frac- 
ture, 202 

THOMPSON, J. D.: Antimony in trypano- 
somiasis, 237 

THOMSON: Myoma and myosarcoma of 
the stomach, 88 

Thrombophilia in lying-in women, 178 

Thrombus formation, 184 

Thymus gland, hypertrophy of, and its 
treatment, 230 

Thyroid carcinoma recurring as a sar- 


coma. 
— and the toxaemia of pregnancy, 


Tibia, congenital curvature and pseud- 
arthrosis of, 120 

— : Fetal asphyxiation by coal gas, 

T1XIERk, LEON: Laryngeal tuberculosis in 
an infant, 254 

Tonsillotomy, haemorrhage after, 244 

TOVEY, *.: Acetone treatment of 
inoperable carcinoma, 26 

Transudates, peritoneal, clinical differen- 
tiation of, 43 

— relation of to cancer formation, 

TRAUTNER, HOLGER: Uric acid in urine 
and B. coli in colon, 72 

TRENDELENBURG, F.: Concussion of the 
brain, 229 

Trigeminal neuralgia. Sve Neuralgia 

TRINCAS: Atoxyl] in malaria, 96 

Trypanosomiasis, antimony in, 237 

Tubal cancer. See Cancer 

Yubal gestation. See Gestation 

Tubal pregnancy. See Pregnancy 

Tabercle bacilli, antiform and ligroin in 
the detection of, 29 

Tahbercle bacilli in faeces, 126 

Tabercle bacilli, vaccination of horses 
with, 15 

Tubercle, immunity against, 71 

Tuberculin, 80 

Taberculin test, Moro’s, 326 

Taberculosis, arterial pressure and the 
suprarenal glands in, 239 

Tuberculosis of the bovine intestine, 56 

Tuberculosis, buccal mucosa in relation 
to, 268 

Tuberculosis in childhood, 227, 294, 338; 
frequency of, 294 

Taberculosis, experimental, and extracts 
of lymphatic tissue, 213 

rculosis, I.K. treatment of, 141 





Tuberculosis, intravenous injection of 
nuclein in, 249 

Tuberculosis, laryngeal, in an infant, 253 

Tuberculosis, local temperature in, 296 

Tuberculosis, miliary, during the puer- 
perium, 37 

Taberculosis, pulmonary, and artificial 
interruption of pregnancy, 150 

Tuberculosis, pulmonary, inequality of 
the breasts in, 216 

Tuberculosis, specific substances in, 53 

Tuberculosis, sweats of, 253 

Tuberculous infection in laundries, 279 

Tuberculous sinuses, treatment of, by 
Beck’s bismuth paste, 13 

TUFFIER: Bullet loose in the spinal 
canal, 177; surgical transplantation in 
the human subject, 271 

Tumour, cerebral, with 
clinical course, 173 

Tumour of the eyelid, radium in, 250 

Tumours, fibroid, of uterus, x raysin, 91 

Turbinate, middle, conservation of, 102 

TURCK, RAYMOND C.: Intestinal protein 
indigestion, 241 

Typhoid bacillus. See Bacillus 

Typhoid fever. See Fever, enteric 

Typhus fever. Sve lever 


an unusual 


U. 


UHLENHUTH: Atoxylate of mercury in 
syphilis, 125 

Ulcer, gastric, in childhood, 44 

Ulcer, gastric, indications of operation 
for, 86 

Ulcer, gastric, neutralon in, 92 

Ulcer, gastric, perforated, 217 

Ulcer, gastric, treatment of, 264 

Ulcer of stomach, jejunostomy in, 35 

Ultra-violet radiation in the treatment 
of skin diseases, 54 

Umbilicus in subjects with ascites, 200 

Uraemia, permanent spastic paraplegia 
in, 

— female, calcified fibromyoma of, 

Urethral haemorrhoids. 
rhoids 

Urethral stricture, treatment of, 259 

Uric acid, 156 

Uric acid in urine and B. coli in colon, 72 

— uric acid in, and B. coli in colon, 


See Haemor- 


UscHkow: Primary chorion-epithelioma 
ef the Fallopian tube, 223 

Uterine cancer. See Cancer 

Uterine haemorrhage. See Haemorrhage 

Uterine prolapse, rhythmic faradization 
in, 108 

Utero-vaginal prolapse, operative treat- 
ment of, 288 

Uterus, gravid, causing intestinal obstruc- 
tion, 232 

Uterus, gravid, incarceration of in ventral 
hernia, Caesarean section, 301 

Uterus, prolapse of, quinine injections 
ik 246; conservative operations for, 


Uterus, x rays in fibroid tumours of, 91 


Ni. 
ee against bacillary dysentery, 


Vaccination of horses with tubercle 
bacilli, 15 

Vagina, fibroma and myoma of, 107 

Vaginal operation for echinococcus in 
pelvis and omentum, 275 

VALLEE: Vaccination of horses with 
tubercle bacilli, 15 

geal Neuro-retinitis in pregnancy, 

VAN HAvRE: Antitetanic serum, 190 

Varices or urethral haemorrhoids, 194 

Vascular naevi removed by x rays, 42 

Vaso-dilatation, cephalic, 269 

VAUVERTS: Ligature of axillary urtery 
and gangrene, 132 





VEAN: Hypertrophy of thymus gland and 
its treatment, 230 

VEIT, J.: Treatment of contracted pelvis, 
76; treatment of placenta praevia, 205 

Venesection, 93 

Ventral hernia. See Hernia 

VERBRYCKE, J. RUSSELL: Treatment of 
chronic constipation, 225 

Veronal in delirium tremens, 28, 109 

Vesical calculus, operations for, 242 

Vibrios of the human intestine, 113 

Vocal vibrations, transmission of in 
pleural effusions, 159 

Volckmann’s ischaemic paralysis, 330 

Volvulus of the stomach, 6 

— Menstruation during pregnancy, 

Vomiting, cyclical, in children, 144 

Vomiting, periodic, in children, 214 

Vomiting of pregnancy. See Pregnancy. 

Von EISELSBERG: Unilateral exclusion 
of the pylorus, 283 

Von Pirquet’s reaction in lupus, 218 


W. 


WALVIN: Early diffuse syphilis of the 
nervous system, 327 

WARBASSE: Conservative treatment of 
intestinal obstruction, 62 

WARD, EDGAR P.: Intravenous injection 
of nuclein in tuberculosis, 249 

WARD, G. GRAY: The thyroid and the 
toxaemia of pregnancy, 3351 

WEILL: Oxygen inhalation in whooping- 
cough, 251 

WEINSTRAUD, W.: Treatment of gastric 
ulcer, 264 : ee tas 

=: oxygen inhalation in, 
5 


WILKE: Pyometra and uterine cancer, 9; 
interstitial pregnancy, 221 

WINTER, G.: Treatment of puerperal 
fever, 245 

Wounds, infected, treatment of, 87 


xX. 
‘— examination of the mastoid region, 


X-ray treatment of Graves’s disease, 519 
X “ia in fibroid tumours of the uterus, 
9 


X rays curing suppurating folliculitis 
barbae, 292 

X rays, myelogenic leukaemia amelio- 
rated by, 110 

X rays in treatment of nervous itching of 
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AN EPITOME OF 


MEDICINE. 
i. Anuria. 
ANURIA is a Symptom which occurs in a number of totally 
distinct pathological conditions, but indicates in each case 
that some obstruction to the secretion or excretion of 
urine situated in the uropoietic system above the bladder 
is present. In dealing with the significance of this 
symptom, H. Kiimmell distinguishes between false anuria, 
or anuria in the wider sense, and true anuria, or anuria in the 
narrower sense (Berl. ilin. Woch., April 19th and 26th, 1909). 
False anuria is present when some obstruction prevents 
the urine from flowing into the bladder, and the most 
common form of this obstruction is caused by calculi. 
The stone may be placed in the pelvis of the kidney or in 
the ureter. The secretion of urine may go on behind the 
obstruction. Anuria is produced by calculus when both 
ureters are blocked by separate stones ; when one kidney is 
blocked by a stone and the other is either so diseased that 
no urine is secreted by it or is absent; or, lastly, when one 
kidney is blocked by stone in the pelvis or ureter and the 
other, apparently healthy, kidney suddenly leaves off 


secreting (reflex anuria). As a rule, the secretion 
of urine behind the stone leaves off when the im- 
prisoned fluid exerts a high pressure on the renal 


tissue. In Kiimmell’s 8 cases of calculous anuria neces- 
sitating operation the pelvis of the kidney was empty 
in one case, and in all the others there was more or less 
marked hydronephrosis. This condition is recognized by an 
elastic tense tumour, and is a valuable index in deter- 
mining which kidney has been thrown out of function last. 
The importance of this is that the kidney which has 
become obstructed last will nearly always possess more 
renal tissue capable of secreting urine than the other 
kidney, and the removal of the obstruction on that side 
would have the effect of producing the best supply of 
urine. In three of his cases, Kiimmell had to attempt to 
remove the obstruction affecting one kidney, when the 
other kidney was either congenitally absent or had been 
artificially removed. In one case there was a tumour 
corresponding to the right kidney. X rays revealed a 
calculus in the pelvis of this kidney. Cystoscopy failed to 
detect the opening of the left ureter, and the low 
freezing point, together with the increasing symptoms of 
uraemia, rendered the diagnosis of pyonephrosis of the 
right kidney with occlusion by calculus and absence of the 
left kidney almost certain. The stone was removed by 
operation, and urine was passed in great quantity both 
through the wound and through the bladder. The patient, 
however, was too uraemic, and died in spite of the opera- 
tion. In the second case one kidney had already been 
removed for pyonephrosis, and in the third one kidney had 
already been removed for pyonephrosis calculosa. The 
former was relieved by nephrotomy, but died eight weeks 
later of pyonephrosis, while the latter died before the opera- 
tion could be performed. In dealing with the diagnosis of 
renal calculus, Kiimmell says that it may be extremely 
<lifficult, or even impossible, to determine the presence of 
a stone. Pain on pressure is not a certain sign of which 
kidney has been blocked up last. Israel believes that 
valuable information in this respect can be gained by the 
sudden tense contraction of the abdominal muscles on 
palpating over the affected kidney. It is necessary to 
exclude other causes of sudden anuria before a calculus 
is diagnosed, and radiography will be found to be indis- 
pensable for this purpose. Ureteral catheterization is also 
important, and the author points out that it is sometimes 
possible to incite sufficiently energetic peristalsis of the 
ureteral muscle by the introduction of the catheter to 
cause the stone to be passed into the bladder. \-ray 
illumination with the ureteral catheter in situ frequently 
reveals a clear diagnostic picture. It is of utmost pro- 
gnostic importance to operate as early as possible in cases 
of blocking of the pelvis of the kidney or ureter. The 
author’s cases show the truth of this very clearly. Next he 
passes on to the consideration of false anuria due to 
tumours of other structures with pressure on the ureters. 
True or renal anuria involves a complete cessation of 
the secretion of urine, and its causes are varied, and 
include many which are inimicable to life. The 
causes of true anuria are chronic interstitial nephritis, 
acute haemorrhagic nephritis, especially the scarlatinal 
form, toxic anuria following severe diphtheria, cholera, 
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etc., septic processes, infections from wounds, eclampsia, 
and certain poisons. The latter include carbolic acid. 
corrosive sublimate, chlorate of potassium, ether, and 
chloroform. Tumours of both kidneys also may give rise 
to complete destruction of the secreting tissue of the 
kidneys. leflex anuria is extremely difficult to explain. 
These cases may be either peripheral or renal. The 
apparently healthy kidney may strike work in response to 
some peripheral irritation, such as phimosis, or in response 
to cessation of the function of the second kidney. In dis- 
cussing this condition, Kiimmell says that he has never 
observed a true case of reflex anuria, although he does not 
mean that it does not exist. In all the cases supposed to 
be of this nature, some microscopical changes were found 
in the seemingly healthy kidney. He warns the surgeon 
against the trap-like dangers associated with this condi- 
tion. The concentration of the urine is to a certain extent 
a guide, but care must be taken not to be misled. At the 
operation urine may be collected directly from the kidney 
which is of a different concentration to the urine collected 
before from the bladder, but it may be derived from the 
same kidney. He gives illustrations with dire results of 
such a mistaken conclusion. Hysterical anuria is rare, 
but he has met with cases. The diagnosis must be made 
with great care. Ureteral catheterization or simple 
anaesthesia suffices to remove the symptom. The author 
gives a number of instructive cases, illustrating several 
points in connexion with the diagnosis, course, and treat- 
ment of anuria, and concludes by summarizing the 
treatment of the various forms. 


2. Cerebral Haemorrhage in a Child. 

GHETTI (Gazz. degli Osped., July 22nd, 1909) records an 
interesting case of cerebral haemorrhage in a boy aged 10. 
The child was a foundling, and, except for an operation 
(suprapubic cystotomy) for vesical calculus, and an attack 
of (?)rheumatic right facial paralysis, had enjoyed good 
health. In March, 1908, he had an attack of cystitis, but 
that was soon cured, and until the sudden onset of the 
hemiplegia the child remained quite well. The attack 
occurred in the middle of the night, and was only dis- 
covered by the noise he made in breathing, arousing the 
children who slept in the same bed. The last conscious 
act he was known to have performed was to get out of bed 
and urinate. On admission he presented a well-marked 
right hemiplegia, and was comatose. There were con- 
vulsive movements of the left upper and lower limbs. The 
right upper eyelid was rather lower than the left. There 
was incontinence of urine and faeces. The child never 
recovered consciousness, and gradually died on April lith, 
the attack having set in on the 6th. At the post-mortem 
examination a large haemorrhage was found in the left 
ventricle, involving the internal capsule, and extending 
from the frontal almost up to the occipital lobe. There 
was no evidence of tumour or tubercle, and, with the 
exception of some remains of cystitis, the other viscera 
were healthy. The cerebral arteries (Sylvian and circle of 
Willis) were in a condition of diffuse endarteritis ; search 
was made for the Spirochaeta pallida, but the result was 
negative. The author believes that the immediate cause 
of the haemorrhage was the strain of urination acting on 
blood vessels already diseased by a chronic degenerative 
process, probably of syphilitic origin. 


3. Eye Signs in Chronic Nephritis. 
BARKER AND HANES (Amer. Journ. of Med. Sci., October, 
1909) while calling attention to the frequent occurrence of 
exophthalmos in chronic nephritis regard it as analogous to 
that of exophthalmic goitre in that it is one of a number 
of evidences of chronic systemic intoxication. Of 33 
cases of chronic nephritis 16 (48.4 per cent.), of which 
notes are given, showed cxophthalmos of varying degrees, 
those in which the intoxication was most severe with 
uraemic symptoms frequently showing in addition to the 
exophthalmos one or other of the allied ocular signs—that 
is, anisocoria, von Graefe’s, Moebius’s, or Stellwag’s sign. 
Cases with albuminuric retinitis invariably presented this 
condition with one or more of the other classic ocular signs 
of exophthalmic goitre without any evidence of thyroid 
involvement, and it seems reasonable to conclude that in 
both diseases there exists a chronic systemic intoxication 
affecting the autonomic system as the causative factor in 
the production of the ocular symptoms. In addition to 
30 A 




















yr THE BRITISH 
MEDICAL JOURNAL J} 


&, 
EPITOME OF CURRENT MEDICAL LITERATURE. 


{JAN. 1, 1910, 








the above cases exophthalmos was obvious in all the fatal 
cases (7 in number) in the Johns Hopkins Hospital since 
the beginning of the year, and it is surprising that, con- 
sidering the frequency of its occurrence, it is not mentioned 
as a sign of chronic nephritis in the majority of treatises 
upon that subject. 





SURGERY. 
4. The use of Animal Membrane in preducing 
Mobility in Ankylosed Joints. 

BAER (Johns Hopkins Hosp. Bull., September, 1909), 
recognizing the objections attending the use of fascia, 
muscle, decalcified bone, zinc, rubber, celluloid, etc., as 
materials to be placed between articulating joint surfaces 
for the production of mobility in ankylosed joints, has ob- 
tained satisfactory results with a membrane prepared 
from the pig’s bladder and chromicized to remain intact 
forty days. This material is found to be sufficiently thin 
and pliable to allow of easy adjustment in the joint, and 
lasting enough to remain unabsorbed for a period longer 
than was required for the new bone or fibrous formation. 
From experiments, pathological observations upon animals, 
and from a record of eight cases, a definite amount of per- 
manent mobility and utility has been obtained by this 
method, provided that the membrane can be retained 
intact for a period of thirty to forty days. Daily passive 
and active movements with massage were instituted after 
the first dressing, and not later than the tenth day, and 
this is important in order to stimulate the atrophied 
muscles into action. In dealing with ankyloses from 
tuberculosis it is essential to be certain that the disease 
has been entirely quiescent for over a year at least, lest 
too early operative interference should set up inflammation 
in these cases. Operations were conducted upon the hip, 
knee, and elbow, and the membrane is readily inserted in 
these joints. For an arthrotomy of the knee, a lateral 
incision on either side of the patella, and for the hip the 
anterior incision from the anterior superior spine, are most 
suited to the insertion of the membrane. To ensure a suc- 
cessful result, any membrane used must be absorbable, 
but able to remain intact for at least thirty to forty days, 
and sufficiently pliable to be adapted to the contour of the 
joint, so that every raw surface is absolutely separated by 
it from that with which it would normally come in contact. 
It should be of sufficient strength to prevent tearing, and 
be firmly held in position by absorbable sutures. Existing 
experiments and cases render further and more exhaustive 
study of the method advisable. 


5. Congenital Metatarsus Varus. 
FROELICH (Rev. de Orthopédie, No. 5, 1909), who has 
recently observed three cases of congenital metatarsus 
varus, discusses at length the signs and treatment of this 
deformity, to which, he states, those engaged in the 
surgery of children have hitherto paid but little attention. 
The most striking features of this abnormal condition pre- 
sented by the newborn subject are an adduction of the 
anterior portion of the foot, outward displacement of the 
posterior part resembling that observed in instances of 
Dupuytren’s fracture, and more or less elongation of the 
great toe. A compensatory deformity presenting similar 
characters, and known also as metatarsus varus, is, the 
author points out, occasionally met with as a complica- 
tion of genu valgum and of talipes equino-varus. In the 
cases published in this paper the special symptoms of the 
deformity were, it is stated, very evident and distinct. 
The inner surface of the foot was bent at its middle, so 
that the front of the extremity formed with the posterior 
portion an angle open internally. The instep projected 
and the foot was turned outwards. The great toe was 
abnormally developed and displaced inwards, thus _ in- 
creasing the curve on the inner side of the fcot. Meta- 
tarsus varus is associated with very free mobility of the 
great and second and third toes, affording remarkable 
prehensile capacity, which by some observers has been 
regarded as an indication of atavism. The first meta- 
tarsal bone is usually rectilinear, but each of the next 
two metatarsal bones presents a double curve, one 
inwards, the other downwards. The deformity is 
bilateral in some cases, unilateral in others; when 
bilateral, it is much more marked in one than in the 
other. The muscles of the leg are not affected in regard 
both to their development and their electrical reaction. 
Of many different explanations of the genesis of con- 
genital metatarsus varus, the most plausible, the author 
thinks, is that which attributes the deformity of the foot 
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to compression due to narrowness of the amniotic sac. 
There is not likely to be any difficulty in the differentia} 
diagnosis of this deformity; it does not present the 
equinism and backward and inward direction of the 
sole characteristic of talipes varus, while pes cavus is 
almost always an acquired affection, and is associated 
with hyperextension of the first phalanges of the toes. 
The treatment, which should vary in accordance with the 
degree of the lesions, should have for its main objects 
the reduction of the dorsal projection of the metatarsus. 
and correction of the inward displacement of the anterior 
portion of the foot. These objects may be best attained 
in slight and recent cases by repeated manipulation and 
by bandaging, and in more severe cases by the use of 
orthopaedic appliances. In cases in which these methods. 
have failed the author would endeavour, while the patient 
is under the influence of an anaesthetic, to straighten the 
foot by free and forcible movements, and at the same time 
practise osteotomy of the first metatarsal bone. 


6. Volyvulus of the Stomach. 
JEAN JIANO (Dull. de la Soc. des Sciences Méd. de Bucarest, 
June, 1908) relates the following case: A man aged 70 
was admitted to hospital in a moribund condition, with 
feeble, irregular pulse, very rapid and superficial breath- 
ing, cold extremities, and distended abdomen in the 
region of the epigastrium, and Hippocratic facies. Two 
days previously he had been suddenly taken ill with hic- 
coughing, but vomiting did not occur nor did his bowels 


act. He had never suffered from haematemesis or 
melaena. Intestinal volvulus being suspected, a median 


laparotomy was performed, and the upper part of the 
abdominal cavity was found to be occupied by an elastic 
bilobed mass, which was ecchymotic on the surface, and 
with its left half covered by the transverse colon and its 
right half (and the smaller half) covered by the gastro- 
hepatic ligament. The mesocolon on the right side of the 
transverse colon was incised, and by introducing the 
hand between the latter and the stomach and by suitable 
manipulation the stomach was replaced in its normal 
position. With regard to the etiology of volvulus of the 
stomach the author points out that not only must there 
be a relaxation of the gastro-hepatic and gastro-splenic 
ligaments for such a condition to occur, but there must 
also be some obstruction at the pyloric region in the way 
of adhesions, which in the case quoted were found. 
Borhardt mentions two important clinical signs ip 
volvulus of the stomach: First, when the twist is com- 
plete, although the patient may be able to swallow, what 
he swallows does not pass into the stomach, but is 
returned: secondly, an oesophageal tube passed along 
the oesophagus does not enter and empty the stomach. 
In complete volvulus the mass found in the upper part 
of the abdomen resembles the stomach in shape, hic- 
coughing is frequent, whilst vomiting does not occur. 








OBSTETRICS. 


7. Immunization against Puerperal Fever. 
E. LEVY AND A. HAMM (Miinch. med. Woch., No. 24, 1909) 
have used a special vaccine for the prevention and treat- 
ment of puerperal fever. The considerations which led 
them to adopt the method are based on the experience of 
bacteriologists, especially that of Lorenz, Pfeiffer and 
Friedberger and Besredka. Instead of using a simple 
vaccine and an immune serum separately, they followed 
the suggestion of saturating the streptocccci with immune 
body. The cocci were derived from a strain obtained 
from a case of puerperal fever and grown on ascites 
broth. The sediment of a twenty-four hours’ culture was 
mixed with Aronson’s and Hdéchst’s polyvalent serums, 
and incubated further for three hours more. The 
culture was then killed with carbolic acid, carefully 
added, and centrifuged. The cocci were then washed 
in saline fluid, and eventually suspended in fresh 
saline, so that each cubic centimetre contained 
about 50 million cocci. This suspension was injected 
in doses of 1 c.cm. in 14 cases, from eight to ten days 
before the labour. In 13 of these cases no fever occurred 
in the puerperal period. In the fourteenth patient peri- 
tonitis occurred as a result of a neglected hydrocephalus. 
The patient died. Besides these prophylactic experiments, 
some eight women were treated with the coccal suspension. 
Of these one died of bacteriaemia. This was a case of 
criminal abortion. A second patient died of pulmonary 
embolus, the bacteria. which were found in the blood 
before the treatment, having disappeared before death. 
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In 2 further cases cocci were found in the blood and re- 
covery followed after local manifestations had developed. 
The remaining 4 cases were severe febrile affections, but 
streptococci had not been found in the blood at any time. 
The inflammatory process appeared to become localized 
after the injections more or less at the point of entrance of 
the cocci. As soon as streptococci were found, the injec- 
tion of the prepared suspension was carried out; after two 
days an injection of the cocci derived from the patient 
and prepared as stated above was injected. If the fever 
lasted longer this suspension was again injected every 
other day, but not later than the tenth day, so as to avoid 
anaphylactic symptoms. 


8. Rupture of Sac in Interstitial or Tubo- 
uterine Pregnancy. 
FALK (Zentralbl. f. Gynak., No. 46, 1909) prefers the name 
‘interstitial’ to ‘‘tubo-uterine’’ pregnancy, as the ovum 
is really implanted in the interstitial portion of the tubal 
canal. He published four cases which prove that the 
nearer the sac develops to the isthmus of the tube, the 
earlier will be the rupture of that sac. As numerous small 
branches of the ovarian vessels running towards the 
fundus are torn, the immediate danger from haemorrhage 
is very great. In the first case the patient was a nulli- 
para, aged 33. Rupture and severe internal haemorrhage 
occurred at the end of the second month. Abdominal 
section was performed, and the patient recovered. The 
sac was almost entirely made up of the serous coat of the 
uterus, the muscular wall and mucous membrane being 
torn through. The median portion of the sac had 
developed from the lateral part of the interstitial portion 
of the tube. In the second case the patient was a 
2-para, aged 27, operated upon fourteen hours after the 
beginning of an attack of internal haemorrhage. A rent 
was discovered in the posterior wall of a sac developed in 
the right uterine cornu, whence projected a very minute 
ovum. The patient recovered. In the remaining cases 
the rupture of the interstitial sac did not occur so early, 
because the ovum had been implanted in the tubal canal 
nearer to the uterine orifice than to the isthmus of the 
tube. The third patient was subject to double ovarian 
cystic disease. She was a unipara, aged 31, and under- 
went operation after suffering for fourteen days from con- 
tinuous haemorrhages and labour-like pains in the left side 
of the abdomen. A sac as big as a walnut occupied the 
left cornu. The amnion lay in a solid clot, and chorionic 
villi penetrated the sac wall as far as its serous coat. 
There was no communication between the interior of the 
sac and the uterine cavity. The patient recovered. In 
the fourth case the patient was a nuilipara, aged 27. The 
period ceased five weeks before operation, but continuous 
haemorrhages set in. The sac was of the size of a goose’s 
egg, tense, and continuous with the uterus on its inner 
side. Tubal abortion had evidently occurred. The 
patient, as in all the other cases, recovered. It is doubtful 
if the interstitial ovum is ever delivered into the uterine 
cavity. 





GYNAECOLOGY. 
9. Pyometra and Uterine Cancer. 
WILKE (Monats. f. Geb. wu. Gyndk., November, 1909) 
attended a woman, aged 75, who had noted for some 
time the growth of an abdominal tumour, associated with 
great dysuria. He discovered that it was as big as a 
man’s fist, tuberous above in the abdomen, smooth like a 
tense cyst below in Douglas’s pouch. The vagina had under- 
gone senile involution, being a funnel-shaped blind canal, 
and no cervix could be defined. Wilke suspected ovarian 
tumour, but admitted that an operation should not be 
undertaken without some consideration, as the patient’s 
own doctor thought that she was too old and weak to 
bear it. The dysuria, however, became intolerable, and 
at the end of a month abdominal section was performed. 
When the parietes were incised, the tumour was seen to 
be uterine, not ovarian. Wilke suspected that the swelling 
indicated malignant degeneration of a myoma, or was a 
sarcoma with areas of softening, and therefore proceeded 
to perform panhysterectomy without tapping or puncture, 
The steps of the operation proved easy until the uterus 
was finally separated from its deep pelvic adhesions. In 
the course of this difficult dissection it ruptured, and 
a pint and three-quarters of sanious pus escaped into the 
abdomen. The cervix was then easily set free. The 
patient died with septic symptoms on the third day. 
The parts removed were exhibited by Wilke at a meeting 
of a medical society. They displayed pyometra aad 
pyocolpos, with carcinomatous nodules in the fundus, 
extending into the serosa; the mucosa was entirely 








invested with squamous epithelium in several layers—the 
psoriasis uteri which some authorities, not all, who have 
described it maintain to be essentially and invariably 
malignant. The obstructed part of the vagina bore 
cancerous nodules. 


10. Hydatidiform Mole and Ovarian Cysts. 

Horst (Zentralbl. f. Gyndk., No. 45, 1909) reported at a 
recent meeting of a medical society two cases in which 
a grave obstetrical complication coexisted, no doubt by 
pure coincidence, with a more frequent pathological condi- 
tion in the ovaries. The first patient suffered from 
repeated haemorrhages with fever after the expulsion of 
a hydatidiform mole at the second month. A severe 
flooding taking place, Horst was called in, and found that 
the uterus was very soft and involution incomplete; there 
was also bilateral ovarian cystic tumour. The ovarian 
cysts were removed, and the uterus cleared of all traces of 
the mole. Hysterectomy was not performed, as before 
the operation some tissue removed from the uterus by the 
curette had been examined, and was found to be free from. 
any signs of malignancy. Involution speedily followed the 
operation. There was no fever during convalescence, and 
after three months’ observation the patient was well, free 
from oedema or albuminuria. The second patient came 
under Horst’s treatment three months after the expulsion 
of a hydatidiform mole. There was an abdominal tumour 
but if was ovarian. The uterus had undergone complete 
involution; there was no albuminuria, nor sign of any 
visceral disease. The curette was employed, and, the 
scrapings being found free from malignant elements, 
ovariotomy was performed, and the uterus left untouched. 
The tumour was a cyst of the left ovary. There were no 
complications during convalescence. 








THERAPEUTICS. 


11. Eulatin in Pertussis. 
THE treatment of whooping-cough is usually directed 
either against (1) the causative micro-organism, (2) the 
catarrhal condition, or (3) the neurosis which is an element 
of the disease. Julius Baedeker (Therap. Monats., Sep- 
tember, 1909) finds that eulatin, a compound of amido- 
benzoic and bromo-benzoic acid with antipyrin, is of use in 
each of these three directions. The antipyrin acts upon 
the specific organism, benzoic acid is the expectorant, and 
the bromide combats the neurosis. Eulatin is a whitish 
powder of slightly acid, not unpleasant taste, and can be 
obtained in the form of tablets. Baedeker has given 
eulatin in 25 cases during a three months’ epidemic of 
whooping-cough. He finds that it can be given in 
larger doses than have been previously recom- 
mended; children of 4 years received 12 tablets, each 
containing 0.25 gram. daily; children of 1} years 
from 6 to 10 tablets. Eulatin is absolutely unirritating 
to the stomach, and in no case did it cause loss of 
appetite or diarrhoea. None of the 25 cases failed to show 
some improvement, the effect being the more marked the 
earlier in the disease the treatment was begun. In 
17 cases eulatin alone was given; in the other 8 a narcotic 
was given, but usually only once in twenty-four hours. 
Care was taken that the air in the room should be moist 
and fresh. A result of the drug which was invariably 
observed was a striking diminution and often a complete 
cessation of the vomiting; 20 of the children never 
vomited after the completion of the first few days of 
eulatin treatment, although 15 of them on other treatment 
had suffered from more or less severe vomiting. In one 
case of a child 4 years old twenty-eight paroxysms of 
coughing, twenty-one of them accompanied by vomiting, 
had occurred on the day before eulatin was first given; 
three days later there were only twelve paroxysms and no 
vomiting. Another case described is that of a rickety 
child 13 years old with bronchopneumonia. Eulatin treat- 
ment was begun eight days after she first came under 
observation, when she was having about fifteen paroxysms 
of coughing a day and the temperature on the day before 
had been 38.6° C. From the first day of the administra- 
tion of eulatin the child remained free from fever; after 
six days she was having ten paroxysmal attacks daily, but 
no vomiting; eulatin was now discontinued for three days 
owing to a mistake on the part of the mother, and the 
child became perceptibly worse with twenty paroxysmai 
attacks in the twenty-four hours, fifteen accompanied by 
vomiting. Under eulatin the number of attacks quickly 
diminished, and the vomiting ceased. The author’s opinion 
is that the doctor who gives eulatin in whooping-cough 
may count upon the disease running a favourable course 
and ending in a comparatively speedy recovery. 
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12, Vaccination against Bacillary Dysentery. 
DoPpTER (Ann. de l'Inst. Pasteur, September, 1909) has 
investigated various methods of attempting to produce 
immunity towards bacillary dysentery. Amongst other 
laboratory experiments he tried the effect of vaccination 
with sensitized bacilli, his mode of procedure being as 
follows: 5 mg. of culture of Shiga’s dysentery bacillus are 
weighed out, killed by exposure to 60 C. for an hour, and 
dried in vacuo ; they are then made into a uniform emul- 
sion with a few drops of sterile physiological salt solution : 
to this, unheated antidysenteric serum of high agglu- 
tinating power is added, so as to make the total quantity 
of the material up to2c.cm. The whole is mixed and 
allowed to stand at laboratory temperature for about 
twelve hours. At the end of this time the agglu- 


tinated and sensitized bacilli have collected at the 
bottom of the tube, and the supernatant serum is 
‘clear. The liquid is decanted, the deposit is washed 
twice by centrifugalization with normal saline, and 
after the last liquid is poured off the deposit is 
emulsified with 2 c.cm. of salt solution. This liquid 


emulsion constitutes the vaccine. Into full-grown mice 
weighing 20 grams the author injected subcutaneously 
0.2c.cm. of this vaccine—that is, 0.5 mg. of sensitized 
bacilli (ten times the fatal dose). After inoculation the 
mice showed no signs of ill health and did not lose weight. 
During the early days after inoculation, and also during 
several weeks and even months subsequently, the mice 
were tested by subcutaneous inoculation with the ordinary 
fatal dose of living culture—namely, one-eightieth of a 
twenty-four hours’ agar culture. I1t was found that the 
vaccinated animals had acquired immunity against the 
dysentery bacillus generally at the end of four days, 
though sometimes the immunity did not appear until the 
fifth day. During the incubation period the animals 
were no more susceptible to a fatal test dose than 
were the controls. The immunity obtained persisted 
for at least four and a half months; whether it 
would have lasted longer the author had not the oppor- 
tunity of ascertaining. The vaccination produced neither 
a local nor a general reaction, and was in no respect 
toxic. In fact, the dose of sensitized bacilli might be in- 
creased to 2 mg. without producing any apparent ill 
effects, although a like dose of unsensitized dead bacilli 
would represent 100 fatal doses. Encouraged by these 
results, Dopter suggests that vaccination with sensitized 
bacilli might be tried on human beings. It may be recom- 
mended trom the fact that on experimental animals it 
confers an immunity of much longer duration than is ob- 
tained by other methods of immunization. It might, 
therefore, prove useful for troops ordered to a region where 
dysentery is epidemic. The rapidity with which immunity 
is established and the absence of a negative phase are also 
points in its favour. 


13, Treatment of Tuberculous Sinuses by Beck's 
Bismuth Paste. 
BAER (Johns Hopkins Hosp. Bull., October, 1909) review® 
the diagnostic value, therapeutic efficacy, and inherent 
dangers attending the treatment of sinuses and fistulous 
openings by Beck’s bismuth paste. Besides the opinions 
ot others, 13 personally observed cases are quoted show- 
ing the undoubted value of the method whereby, by 
the injection of bismuth paste and its x-ray interpreta- 
tion, the course of sinuses can be determined and the seat 
of infection definitely localized. Although there is some 
difference of opinion as to its therapeutic value. a larger 
percentage of cases are cured by this method than by any 
previous method; and possibly the varying experience of 
different observers is due to the fact that different prepara- 
tions of bismuth subnitrate have been used, it having been 
proved experimentally that the preparations of different 
manufacturers vary considerably in the amount of nitric 
acid given off at body temperature, hydrolysis taking place 
in some from five to ten times as rapidly as in others. 
While Beck directed that bismuth subnitrate and petro- 
latum should be boiled as they are mixed, it is also 
possible that different temperatures may have been used 
by different observers, with a consequent variation in the 
amount of nitrites formed. The treatment of tuberculous 
abscesses by aspiration of the pus, and subsequent filling 
of the abscess cavity with bismuth paste, has been carried 
out in 4 cases with complete recovery. The number of 
injections necessary to effect a cure varies considerably, 
but it is wise to keep up the treatment as long as no un- 
favourable symptoms arise. When used for diagnostic 
purposes with subsequent immediate operation the danger 
is reduced to a minimum, but when large quantities remain 
for a long time in the body toxaemic symptoms may arise. 
30 D 





PATHOLOGY. 
14. Thyroid Carcinoma Recurring as a Sarcoma, 

F. NASSETTI (Jl Policlin., sez. Chirurg., Rome, 1907, xvi, 
p. 429) describes the case of a patient who had a small 
thyroid tumour at 20; at 38 this suddenly began to grow, 
in four months attaining the size of a large orange. It was 
removed, examined carefully, and found to be composed of 
groups of polyhedral cells, separated from one another by 
a scanty fibrous stroma; in places extensive degeneration 
had occurred. It reproduced the structure of the normal 
thyroid gland, in a few places follicles containing colloid 
being found in the new growth. In many sections a 
diffuse infiltration, with small round cells, was seen, both 
in the stroma and among the neoplastic cells; this infiltra- 
tion was regarded by Nassetti as inflammatory, and was 
most marked at the periphery of the growth. Ten days 
after the first operation a second small new mass was 
noted in the left carotid region: fourteen days later it had 
grown to the size of a turkey’s egg, and was removed, 
together with a small lymphatic gland. The patient left 
the hospital later in good health, but soon returned with 
large, rapidly-growing masses in the neck and died. The 
second tumour was found to be a spindle-celled sarcoma, 
with a few oval cells intermixed ; some were very large. 
The lymphatic gland was infiltrated with similar fusiform 
sarcoma cells. Nassetti notes that neither of these two 
tumours appeared microscopically to be a mixed carcino- 
sarcoma. He believes that his case represents a rapid 
transformation cf a carcinoma into a sarcoma, such as has 
several times been seen to occur in the mouse cancer in- 
vestigated by Ehrlich, Apolant, Bashford, and others. He 
supposes that the cancer cells left behind at the first opera- 
tion stimulated the connective tissue round them into 
sarcomatous growth. 


15. Waccination of Horses with Tubercle Bacilli. 
VALLEE (Ann, de UInst. Pasteur, September, 1909) tas 
attempted to obtain an antituberculous serum by the 
vaccination of horses, using for this purpose the combined 
effects of an equine and a human strain of tubercle bacilli. 
The equine strain, the less virulent of the two, was found 
to be practically innocuous to horses, since four animals 
suffered no ill effects from intravenous inoculation with it, 
though in each case the large dose of 50 mg. was given. 
The human bacillus, stated to be of average virulence for 
the guinea-pig, was tested upon two horses in vigorous 
condition, aged 2 and 13 years, in the intravenous dose of 
5mg. It provoked some emaciation, which was persistent 
though not progressive, and a well-marked reaction 
to tuberculin. When the animals were killed, seven- 
teen months afterwards, they both showed some scat- 
tered tubercles in the lungs. In contrast to the 
above results with equine and human bacilli, the author 
records an experiment which shows the extreme suscepti- 
bility of the horse to the bovine bacillus. A horse 15 years 
old was inoculated intravenously with 5 mg. of bovine 
culture; the animal developed rapidly progressive tuber- 
culosis and was killed, when moribund, forty-six days 
after inoculation, the autopsy revealing very acute pul- 
monary tuberculosis. Guided by these results, the author 
decided to commence vaccination with his equine virus, 
and to follow this up by inoculation with the human 
strain. At first he began with an initial dose of 5 or 
10 mg., but afterwards he found that a larger initial dose 
(50 mg.) of equine bacilli could be given with impunity. 
The inoculations were repeated in some cases at intervals 
of two or three months, and in others at intervals of five or 
six months, several inoculations (six or more in the cases 
tabulated) being made in all. The later inoculations were 
made with human bacilli in doses which were raised to 
100 mg. or even more. Out of 11 horses treated in the 
above manner, 3 have died accidentally and 4 have been 
purposely killed. Most minute post-mortem examinations 
have been made on all these animals, but in no instance 
has it been possible to find even a trace of a tuberculous 
lesion. These negative results received further confirma- 
tion in the case of two of the animals by the failure to 
produce tuberculosis in guinea-pigs inoculated with the 
horses’ bronchial glands. M. Vallée states that the serum 
of his vaccinated horses, though not showing well-marked 
agglutinating properties, contains an abundance of specific 
sensitizing substance. For more than two years his 
serum has been employed in cases of human tuberculosis. 
Apparently the results are encouraging; but the author 
is unwilling to make premature statements, and there- 
fore reserves for a later pericd the full discussion of this 
question. 
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16. The Heart in Infectious Disease. 

FRITZ MEYER (Wien. med. Klin., August 15th, 1909), in 
discussing the heart affections met with in infectious 
diseases, divides them into two well-marked forms—those 
which occur at the height of the infection, and those 
which occur during convalescence. The clinical symptoms 
of the first group are at first restlessness, distress, and 
dyspnoea; the extremities soon become cold and damp, 
the face changes and becomes pallid, the lips are blue, and 
the temperature shows a tendency to fall; the blood pres- 
sure oscillates or gradually sinks, the heart rapidly dilates, 
while the heart sounds are soft and systolic murmurs are 
frequent ; the pulse-rate varies, and may be very high or 
very low; the pulse is small, fluttering, and irregular in 
quality, and, according to von Leyden, the onset of a 
gallop rhythm is characteristic of the condition. The 
prognosis of this form of heart affection is very grave, and 
often collapse sets in rapidly. In the heart affections 
belonging to the second group—those, that is, which 
appear during convalescence—sudden death may be the 
first sign; but in by far the greater number of the cases 
there are typical signs of cardiac affection. Frequent 
general symptoms are marked faintness accompanied by 
vomiting, feeling of oppression, distress, and breathless- 
ness. The temperature usually remains normal. As in 
the first group, the heart dilates and the pulse becomes 
small and extremely compressible, while enlargement of 
the liver, oedema, and slight cyanosis may occur. The 
most characteristic symptom of the condition is undoubt- 
edly the long recognized symptom of irregularity of the 
pulse. The prognosis is decidedly more favourable 
than in the acute affections of the first group. The 
diphtheritic heart affections are the most common and of 
the greatest severity. Dorendorff observed severe cardiac 
complications in 20 per cent. of his cases of diphtheria, 
and Schmaltz has given a still higher percentage; 10 per 
cent. of the cases of rheumatic polyarthritis show cardiac 
complications, but the prognosis quoad vitam is favourable. 
On the other hand, the heart is seldom affected as a result 
of scarlet fever; but, according to Schmaltz’s observa- 
tions, the prognosis with respect to the disappearance of 
the condition is most unfavourable. Gonorrhoeal heart 
affections are usually accompanied by symptoms of endo- 
carditis, and in the fatal cases the heart is almost always 
directly affected; in half of the more favourable cases a 
permanent defect is left. With respect to etiology, it is 
suggested that, according to the amount of poison pro- 
duced in the system, the heart and vessels are injured 
through the first acute poisoning of the organism, or time 
is given to react to the poison through anatomical 
changes, the symptoms only becoming noticeable during 
convalescence. When the formation of poisons cannot be 
demonstrated, the hypothesis is that myocarditis is set up 
by the presence in the circulation of poisonous substances 
dissolved out from bacteria, as, for instance, in the heart 
affections seen just before and after the crisis in pneumonia, 
when there is a great destruction of bacteria. The general 
methods of treatment are well known. The author 
believes that in the specific treatment of diphtheria we 
have an effective protective agent, though not a curative 
one, of the heart affections of the disease, and therefore 
the great measure of prophylaxis for these affections is to 
inject serum early, even in apparently trifling cases. For 
the other diseases also he believes that progress lies in 
this direction. 


17. Essential Pruritus. 
GAUCHER (Journ. des prat., July 17th, 1909) divides 
true pruritus into five groups: Senile pruritus, diathetic, 
partial, neuropathic, and pruritus due to auto-intoxications. 
Senile pruritus appears about the age of 60 years, some- 
times following emotion, but usually without any recog- 
nized cause. It may be constant or intermittent, and may 
be intensified by changes of temperature, dietetic excesses, 
etc. Generally the skin is free from lesions, but it may 
after a time become rough and pigmented. Diathetic 
pruritus manifests itself principally in the form of 
‘*pruritus hiemalis,’’ which is the result of cold. This 
form occurs in arthritic subjects of a nervous tempera- 
ment, its principal seat being the lower limbs, and it is 
accompanied by papules and excoriations. In some it 





lasts throughout the year; in others it may appear only 
during the summer, disappearing as the winter sets in. 
Examples of partial pruritus are anal and pudendal 
pruritus, the former being caused by haemorrhoids ; this 
may pass beyond the anal region to the perineum and 
genital organs, but there is no cutaneous eruption. The 
attacks of itching are very exasperating, and are intensified 
by walking and defaecation or by staying in bed or sitting 
for a long time. Anal pruritus is very common in phthisical 
subjects, and may be caused by intestinal parasites. Genital 
pruritus in man occupies the scrotum and perineum, the 
skin of which is red and sometimes covered with papules 
and shows scratch marks. In women it is especially 
common, affecting the labia, the clitoris, and the vagina; 
the skin becomes red, rugose, and excoriated and swollen, 
and after a time pigmented. The irritation may be very 
intense and lead to onanism, hysteria, etc. Sometimes 
genital pruritus in women appears at the menopause and 
lasts for years. Neuropathic pruritus occurs in hysterical 
women or in neuropathic subjects. This form is generalized, 
occurs especially at night, and is intensified by heat and by 
dietetic excesses and alcoholic indulgence. Pruritus due 
to autointoxications may occur in diabetes mellitus, in 
cases of latent uraemia, in interstitial nephritis, and in 
jaundice. In all these cases the pruritus is generalized, 
and is due to the irritation of the nerve terminals by the 
cutaneous elimination of toxic bodies. Indeed, with the 
exception of neuropathic pruritus, the author considers all 
forms of pruritus to have as their etiological factors auto- 
intoxication. With regard to treatment, acids, especially 
vinegar, are very usefulin allayingitching. In other cases 
lotions of chloral or of carbolic acid are effective. In 
severe cases the following solution, dabbed on the affected 
part, will often lessen the irritation: Pure crystallized 
menthol, 10 grams; camphorated alcohol, chloroform, 
sulphuric ether, of each 30 grams. Other applications 
which may be used are pomades of menthol and guaiacol 
1 per cent. Prolonged warm baths are sometimes of value, 
as are also faradization and galvanization of the spinal 
column, etc. Suitable diet should be taken, and meat 
only eaten in moderation. Internally opium, chloral, 
veronal, trional, tincture of musk, and ammoniated 
valerian may be given. In anal pruritus, belladonna, 
opium, or cocaine suppositories may be needed, or the 
parts may be painted with solution of nitrate of silver. In 
vulvar pruritus, pomades of belladonna, cocaine, or 
menthol may be used. In rebellious cases linear scarifica- 
tion, cauterization, continuous electric current, high- 
frequency currents, etc., may be tried. 


18. Cerebro-spinal Meningitis. 
GAEHLINGER AND REPELLIN (Nord Méd., April 15th, 1909) 
report an interesting case of cerebro-spinal meningitis in 
an adult, a woman aged 28, who was admitted into the 
hospital at Lille suffering from severe pain in the head, 
which had already lasted for three days. She had had 
lupus in the face at the age of 5, and, one year before 
admission, a gynaecological trouble for which both ovaries 
had been removed. On four separate occasions she had 
been attacked with erysipelas of the face, the first time 
ten years previously, the second three years after the first, 
the third eight months and the fourth seven weeks before 
admission, each attack lasting about eight days, the 
temperature never rising above 102°. Three weeks before 
coming into hospital she had an attack of influenza, with 
pains in loins and limbs, headache, some fever, sore throat, 
coryza and cough, but neither vomiting nor constipation. 
This lasted for a fortnight, during which time constipation 
supervened, but a castor-oil purge removed the symptoms, 
and she was able to resume her ordinary occupations. On 
the same evening, however, she again felt ill, the tempera- 
ture rose, and the next morning headache began, soon 
becoming intolerable, and radiating towards the top of 
the head, accompaaied by nausea and vomiting, with per- 
sistent constipation. Pains in the limbs also returned, 
being specially marked in the nape of the neck and along 
the spine, with rigidity, and, subsequently, photophobia. 
On admission the pain was so severe that the patient 
uttered continuous cries, the face was flushed, the condi- 
tion changed frequently from excitement to depression, 
and there was some twitching of the labial muscles. The 
mental condition was not much affected, no apparent 
delirium, and no difficulty in rousing the patient from 
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the semi-stupor in which she lay, being experienced. The 
rigidity of the neck was marked, extending towards the 
arms, and the smallest movement caused intense pain. 
There was no cutaneous hyperaesthesia or taches céré- 
brales, and the only ophthalmic symptom was some 
irregularity of the pupils. The tendon reflexes were 
normal, the pulse 84, and the temperature 103. Lumbar 
puncture showed no tension, the slightly milky fluid 
exuding drop by drop, microscopically containing numer- 
ous polynuclear cells and meningococci. Flexner’s 
antimeningococcic serum was injected daily during her 
seven days in hospital, the spinal fluid becoming gradually 
more purulent, and on the eighth day after admission she 
<lied in a state of coma. The autopsy, which unfortu- 
nately did not include opening the spinal canal, showed 
slight tension of the dura mater and very well marked 
congestion of the brain, with some oedema; also, about 
the base, several lines of purulent matter adherent to the 
pia mater. Other organs were normal, with the exception 
of a little bronchitis. The action of Flexner’s serum was 
disappointing, but the authors are of opinion that it might 
have been used more freely, and might have been increased 
when the symptoms became more grave. 








SURGERY. 


19. Surgery of the Heart. 
SALOMONI (Arch. gén. de chir., No. 9, 1909) publishes a full 
list of the recorded cases of cardiorrhaphy, aud, basing his 
statements on the latest clinical data and the recent 
studies of d’Este and Mannino, discusses fresh develop- 
ments in the technique of this operation. The best mode 
of thoracotomy for exposing the wounded heart consists, 
the author believes, in opening the intercostal space in 
which the external wound is situated and detaching one or 
both of the costal cartilages from the sternum. It has been 
suggested by Bucci that a long intercostal incision with 
desternalization of the costal cartilages would also prove a 
suitable procedure in the treatment of a wound of the 
diaphragm. The linear intercostal incision, in Salomoni’s 
opinion, is simpler, more rapid, and less mutilating than 
other methods of reaching the heart. It will in most cases 
be found quite sufficient whilst the ribs retain their elas- 
ticity. When the ribs cannot be sufficiently separated, 
the straight wound can be speedily enlarged so as to form 
a triangular or quadrangular flap. Further exposure of 
the cardiac region after intercostal incision may be best 
attained by transverse linear division of the sternum just 
above the level of the fourth costal cartilages. This 
operation the author would advise in wounds of the 
base or of the right side of the heart. After 
separation of the connective and muscular tissues 
from the posterior surface of the bone, the sternal 
fragments can be separated to the extent of about 
38cm. without any risk of opening the pleural cul-de-sac on 
either side. The author advocates drainage of the peri- 
cardium after cardiorrhaphy, and states that in his list the 
precaution had been taken in 30 of 58 cases of recovery. 
The objection to drainage held by many surgeons rests 
upon the risks of post-operative infection of the peri- 
cardium and the pleura and the consequent formation of 
adhesions. Asa point in favour of drainage, it is stated 
that the pericardium absorbs fluid more slowly than the 
peritoneum, and that blood and serum are apt to collect in 
the posterior part of the sac, such effusion being indicated 
by precordial oppression, anxiety, and weakness, and, at a 
later stage, by frequency of the pulse and facial cyanosis. 
Of 159 cases of cardiorrhaphy collected by the author, the 
operation resulted in recovery in 59 and was fatal in 99, the 
percentage of recoveries being about 37. In 34 cases 
death occurred in the course of the operation. In studying 
the results of cardiorrhaphy it is necessary to bear in mind 
the hopeless nature of the injury in some cases—such, for 
instance, as simultaneous lesions of two cardiac cavities, 
valvular lesions, and wounding of the motor centres. 
Perforation of the heart at two opposite points is not 
invariably fatal. ‘Two conditions which render the 
operative prognosis very bad are extensive laceration of 
the myocardium and wounding of the coronary arteries. 
If the exposed heart should stop in the course of 
cardiorrhaphy the movements may be restored by gentle 
massage. Jaffé and Quin, with the same object in view, 
have injected artificial serum directly into the left 
ventricle. In cases of wound in the cardiac region, in 
which there is hesitation between immediate intervention 
and expectancy, the author would practise intercostal 
incision, which, if the heart itself be uninjured, will be the 
simplest and safest method of exploratory thoracotomy. 
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It would also be found of service in a case in which the 
wounded organ proved to be the lung and not the heart. 
In conclusion, the author refers to Trendelenburg’s opera- 
tion for pulmonary embolism, and to Mauclaire’s case of 
suture of the pulmonary artery as indications of the 
extension of the domain of cardiac surgery. 


20. Freund's Operation in Pulmonary Emphysema, 

IN 1858 Freund advanced the view that emphysema might 
be secondary to a rigid dilatation of the thorax, with a 
secondary loss of elasticity of the lung tissue. In 1906 
Hildebrandt of Berlin attempted the surgical cure of a 
patient, aged 46, with marked emphysema, by removing 
portions of the second and third right and second, third, 
and fourth left costal cartilages; the result was most 
satisfactory, the symptoms disappearing and the ampli- 
tude of the respiratory excursions of the thorax increasing 
from 2to5cm. Since then four other successful instances 
of Freund’s operation have been reported; in a fifth, 
where the patient had active apical tuberculosis and 
apical adhesions, the operation led to death from haemo- 
ptysis on the second day. U. Grimaldi and G. Perugini 
(Giorn. Internaz. d. Sci. Med., Naples, 1909, xxxi, p. 481) 
report its success in the case of an otherwise healthy 
soldier of 34, with marked emphysema, who had been 
incapacitated by chronic bronchitis, with attacks of asthma 
and of acute bronchitis, for a year. CHC). was given, and 
an incision was made from the clavicle to the sixth rib 
cartilage 1 cm. to the right of the sternal margin; a trans- 
verse incision 2 in. long was made along the fourth costal 
cartilage. The perichondrium was separated off, and 
pieces 1 to 14 in. long were removed from the second, 
third, fourth, and fifth costal cartilages, using a Gigli’s 
saw. Biliary colic and jaundice occurred a few days after 
the operation, but the patient made a good and rapid 
recovery. Pain on moving and using the right arm and 
shoulder passed off after a few weeks; the cough and 
dyspnoea (which had been marked) passed off rapidly, and 
nine months after the operation the patient was free from 
cough. 


21, Gonorrhoeal Keratosis. 

NOEL FIESSINGER (Journ, des prat., September 25th, 1909) 
points out that the number of recorded cases of gonor- 
rhoeal keratosis only amounts to 16. The affection occurs 
always during the acute stage of gonorrhoea, and the 
patients are always the subjects of multiple and severe 
joint troubles of gonorrhoeal origin. The joint troubles 
may be of the nature of sero-purulent arthritis; there 
may be marked muscular atrophy, and the arthritic 
affections are very rebellious to treatment, and often the 
joints become ankylosed. Gonorrhoeal keratosis occurs in 
two forms—first, as horny cones, and, secondly, as a 
diffuse formation on the sole of the foot. The horny 
cones affect especially the dorsal surfaces of the feet, 
especially on the inner border and dorsal surface of the 
big toe. About the matrix of the nail of the big toe the 
cones show a marked tendency to converge. Rarely the 
eruption spreads on to the legs and to the arms and face. 
At first small red, lenticular plaques appear ; these rapidly 
become acuminate, and to the touch they feel like small 
horny cones. Each cone enlarges, and soon the appear- 
ance of the eruption is characteristic. About the dorsal 
surface of the foot one finds small, isolated lenticular 
lesions of a coppery colour, from the centre of which 
arises a small conical projection. About the dorsal surface 
of the big toe, however, there are no cones, only irregular 
elevations the summits of which are sometimes acuminate 
and sometimes rounded; they are horny and of a coppery- 
yellow colour and glistening. Sometimes around each 
horny element may be distinguished two rings, first a 
whitish one and then one of a rose tint. The eruption 
lasts for a month or two, and then all the extraneous 
plaques and cones fall off, leaving a rose-coloured new 
epidermis. In the second form, small isolated elements 
are seen on the sole of the foot; these are only slightly 
projecting. About three weeks, however, after the eruption 
has first begun to appear here the appearance is charac- 
teristic. The sole is almost entirely covered with an 
extensive hard, thickened skin of a yellowish colour, 
the surface of which begins to show signs of desquamating. 
This desquamation occurs at the same time as the falling 
of the cutaneous horny cones, and in the desquamation 
the thickened epidermis comes away in one piece, ex- 
posing a thin and rosy epidermis beneath. Both these 
forms of keratosis occur bilaterally and symmetrically. 
Maceration of the skin by retained sweat appears to act 
as the chief cause in the production of this cutaneous 
manifestation of gonorrhoea, and therefore all conditions 
tending to this should be carefully avoided, 
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OBSTETRICS. 


22. Caesarean Section in Dystocia after 

Amputation of Cervix. 
STUDDIFORD (Amer. Journ. Obstet., September, 1909) per- 
formed Caesarean section on a patient who had two years 
previously undergone removal of the vermiform appendix 
and amputation of the cervix uteri. There had been 
several attacks of inflammation of the appendix, a 
relaxed pelvic floor, and a deep laceration of the cervix. 
The patient again became pregnant, and was readmitted 
into hospital during the sixth month on account of severe 
abdominal pains. A mere dimpling of the vaginal vault 
represented the vaginal cervix. She was kept under 
observation, and labour set in about term; the pains were 
strong, but there was no dilatation of the os. A steel 
dilator was introduced, and the finger passed into the 
remains of the cervical canal. Profuse haemorrhage set 
in, so that all the further efforts at dilatation had to be 
given up, and clamps were put on. Five or six hours later 
the pains were still strong, but the cervix had not become 
dilated. Caesarean section was performed. After the 
child had been delivered, the cervical canal was examined 
from above. It admitted a finger, but was surrounded by 
a dense cicatricial ring, which required some force before 
it yielded. The child weighed nearly 111b. Studdiford 
had already delivered a number of cases where he himself 
had amputated the cervix, and the operation never 
occasioned any dystocia. In this case, the operator had 
probably amputated the cervix too high up, so that the 
vaginal mucous membrane was drawn over and narrowed, 
instead of amputating lower down and pushing up the 
mucous membrane of the cervix itself. The dilatation, 
though ineffective, involved laceration of large vessels, and 
the haemorrhage weakened the patient. The cicatricial 
tissue was so firm that an attempt to deliver the child 
either by version or forceps would have caused severe 
injuries. In the discussion on the reading of this case 
before a society, Dr. Brodhead stated that he once 
attended a case of protracted labour following amputation 
of the cervix, but the cicatrix was dilated by hydrostatic 
bags, and delivery was effected without laceration. He 
also reported a case where a patient consulted him during 
the seventh month of pregnancy, after the vaginal cervix 
had been amputated. He found the os internum very 
tightly closed. The patientleft his neighbourhood, and he 
afterwards learnt that she had a short labour of two or 
three hours’ duration, a dead child was born, and four 
- hours later she died of post-partum haemorrhage. The 
uterus, he suspected, had ruptured. Mallett and Vineberg 
declared that amputation of the cervix did not materially 
impede impregnation. Spontaneous labour had occurred 
at least in one case in the experience of Vineberg, who 
belived that there was more likelihood of conception 
taking place after amputation of the cervix done in the 
ordinary manner than after systematic methods of 
trachelorrhaphy practised by many good and experienced 
operators. 


28. Twin Normal and Tubal Gestation. 
LEO of Magdeburg (Zentralbl. f. Gyndk., No. 36, 1909) 
attended a woman, aged 31, a 2-para, in the autumn of 
1908. The last period occurred on August 18th. On 
October 8th an attack of acute abdominal pain occurred, 
and since then she suffered from much pain, most marked 
on the left side, though she admitted that it was also felt 
on the right, running up to the liver. On October 13th 
Leo examined the case for the first time. The uterus was 
antefiexed and of the size and softness usual in the second 
month of pregnancy. The abdomen was distended and 
very tender. Leo also noted a remarkable tenderness on 
pressure over the left hip. The pains diminished after a 
few days’ rest. On October 26th a tender swelling could 
<learly be defined to the left of the gravid uterus. There 
was vomiting, with severe pain, but Leo admits that he 
‘was puzzled by the total absence of any haemorrhage. He 
advised active measures at once, but was not permitted to 
operate until November 2nd. The mass on the left had 
greatly enlarged, rising above the pelvic brim; it moved 
with the enlarged uterus. Leo believed that there was 
tubal pregnancy with an unusual degree of hypertrophy of 
the uterus, but the absence of bleeding made him inclined 
to suspect that the painful symptoms implied torsion of a 
gravid uterus. He operated on November 5th. There was 
much free clot and fluid blood in the peritoneal cavity. 
The omentum and bowel adhered strongly to the swelling 
on the left of the uterus. This mass consisted of a big 
tubal sac. It was removed without much difficulty. 





Iodized catgut sutures and ligatures were freely applied 
to the bleeding surfaces on the pedicle and the coagula 
removed as freely as was possible with gauze swabs with- 
out flushing of the peritoneum. The right appendages 
were normal, and the uterus clearly bore a fetus; the 
pregnancy had advanced to the third month, judging from 
the size of that organ. The patient left the hospital on 
the fifteenth day after the operation; eight days later a 
little uterine haemorrhage appeared, which subsided after 
rest in bed and a sedative. The normal pregnancy thence- 
forth proceeded undisturbed. On May llth, 1909, the 
patient was delivered at term, spontaneously, of a well- 
nourished living male child. The ectopic tubal sac con- 
tained a fetus nearly 73 in. long; the membranes were 
unruptured. There had been free haemorrhage into the 
sac wall, which still contained well-preserved villiand groups 
of trophoblast cells. The ostium was quite closed. Leo 
believed that there had been simultaneous impregnation 
of two ova in one follicle. The absence of external 
haemorrhage in this case, where the uterus as well as the 
tube bore an ovum, was puzzling, though easily explained. 
This coincident type of normal and tubal gestation is very 
dangerous. In 174 of the cases recorded nearly a third 
ended fatally. Operative measures are imperative, the 
mortality being 20 per cent., whilst 46 per cent. of the 
patients not operated upon perished. Leo therefore 
impresses on the reader the necessity of bearing this con- 
dition in mind when there is some irregularity in the 
development of the uterus associated with the appearance 
of a tumour more or less connected with it and distinct 
attacks of pain without external haemorrhage. 








GYNAECOLOGY. 


24. The Origin and Propagation of 
Tubal Cancer. 

BOXER (Monatsschr. f. Geb. u. Gyn., November, 1909) throws 
some light on the question of primary and secondary 
cancer of the Fallopian tube, the frequency of bilateral 
tubal cancer, and the relation of salpingitis to malignant 
disease. He reports in full two cases of cancerous tubo- 
ovarian cyst where the primary disease had clearly 
developed in the tubal portion. The new growth had 
extended into the ovarian part of the cyst by implantation. 
Boxer adds a third case, where a patient aged 34 was 
subject to a malignant multilocular cyst of the right 
ovary. The new growth was a psammomatous papillary 
carcinoma. The Fallopian tubes were both thickened, 
obstructed, and dilated; they were the seat of salpingitis 
nodosa, but also contained well-developed cancerous 
growths with calcareous collections as in the ovary. 
The dilated right tube had formed a communication 
with the cavity of the malignant cystic ovary. Patches 
of cancer sprang from its mucosa, representing implanta- 
tion from the ovarian growth. It was further found that 
tubules lined with epithelium ran amidst the bundles of 
fibres in the muscular coat; these tubules develop in the 
course of certain forms of salpingitis. In this case the 
tubules were largely infected and the cancer was con- 
ducted by them into the spaces in the connective tissue 
of thetube. The left Fallopian tube also showed this 
condition very distinctly, and there could be no question 
of implantation, as the left ovary was healthy, and the 
endometrium, the muscular and serous coat of the uterus, 
and the pelvic peritoneum were free from cancer; hence, 
the malignant disease must have reached the left tube 
through the lymphatics. Therefore it is easy to under- 
stand why tubal cancer is so often symmetrical, and it 
seems manifest that the morbid changes due to chronic 
salpingitis above described favour the propagation of 
cancer of the Fallopian tube. They probably favour its 
primary development as well. 


25. Embolism and Paralytic Symptoms after 
Enucleation of Ovarian Cyst. 
REDLICH (Zentralbl. f. Gyn., No. 36, 1909) writes of a 
patient who suffered from a bulky ovarian cystic tumour 
which reached to the ribs. At the operation it was found 
to be entirely retroperitoneal. The peritoneal cavity was 
in great part obliterated, the intestines being pushed 
upwards, crowded into a very small space. The peritoneum 
was incised, and a large multilocular tumour, traced to the 
left ovary, was enucleated as completely as practicable, 
without laceration, but some of the contents, puriform in 
one or two of the loculi, blood-stained in others, escaped 
during the process. A portion of the pelvic peritoneum 
was unobliterated, and it was now seen that the right 
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ovary was also involved. As the relations of the pelvic 
organs were now made plain the operator was able to 
remove the tumours entire. A gauze drain was applied to 
the lower end of the abdominal wound, and removed on 
the fourth day. Although the process of enucleation was 
lengthy, and involved a wide area in the abdomen and 
pelvis, there was no shock, and convalescence proceeded 
without any fever or other complication, the patient rising 
on the twenty-first day. On the thirtieth embolism 
occurred, with partial facial palsy and paralysis of the left 
arm. By the fortieth day the patient had recovered com- 
pletely. The intracystic growths showed no signs of 
malignancy. 








THERAPEUTICS. 

26. Acetone Treatment of Inoperable Carcinoma. 
D. W. TOVEY (Med. Record, November 6th, 1909) gives the 
results of treatment of 15 cases of inoperable carcinoma of 
the uterus by means of acetone. Thisis of value only in 
inoperable cases, and does not give a permanent cure, but 
ameliorates the chief symptoms and makes the life of the 
patient endurable. The terrible odour, discharge, and 
haemorrhages are all relieved, and when they return the 
treatment can be given again withoutharm. The haemor- 
rhages, septic absorption, and odour are all stopped. 
Acetone is a hardening agent for tissues, and hardens the 
living carcinoma tissue as well as pathological specimens. 
The treatment is preceded by a thorough curetting under 
ether. The solution is then poured into the crater left 
through a conical speculum, which prevents it reaching 
the normal vaginal tissues. If it reaches the vulva or 
perineum it produces a severe burning sensation. When 
the hardened tissues have been separated and discharge 
begins again the treatment may be repeated without ether. 
The hips must be elevated while the drug is in the cervix, 
and the excess is drained off carefully through the specu- 
lum. A tampon is put in place to take up the excess of 
liquid. The walls of the cavity become smooth and firm. 
Pain from extension of the eancer is not relieved. The 
author gives histories of 8 cases in which marked relief was 
obtained, continuing up to the time of death from the 
general infection. 


27. X Rays in Paget's Disease, 
LENGLET (Bull. et mém. de la Soc. de Radiologie, Paris, 
October, 1909) is sceptical as to the value of «x-ray treat- 
ment in Paget's disease. He describes certain cases which 
seem to point to the conclusion that radiotherapy is very 
often futile. He commenced treatment in a typical case 
when it was still in the preliminary stage of hyperkeratosis. 
Both areolae and both nipples were affected. In spite of 
monthly séances of 6 H., the rays being No. 7 B., the 
growth of the deeper tumours was appreciable, and, 
abandoning radiotherapy, he took the case to a surgeon, 
well known for his conservatism with the knife, who 
advised the removal of both breasts. The patient, how- 
ever, went to another radiotherapeutist, and he, after 
treating her regularly for one year, said that it was of no 
use to continue and that she must undergo operation. In 
another case, which was also undertaken at the stage of 
hyperkeratosis of the nipple, apparently without invasion 
of the breast, doses of 5 H. were given at intervals of three 
weeks for a period of fourteen months. There was a super- 
ficial healing, but a thickened band developed rapidly be- 
tween the nipple and the periphery of the breast, and the 
«x rays were abandoned and the breast removed. In athird 
instance, treatment commenced later, at the beginning of 
the eczematous stage, and eleven applications of 5 H. were 
given within seven months. There was an apparent cure, 
and no appearance of profound tumour. Two monthsafter 
the cessation of treatment there was some recurrence, 
which was successfully rebutted by further applications, 
but within another couple of months a certain amount of 
deep thickening could be felt against which the rays were 
of no avail. The patient refused to undergo operation, and 
died some months later. The author states that in all his 
cases, although superficial healing has been obtained, the 
rays have been powerless to arrest the rapid and unex- 
pected evolution of the deeper tumours beneath the 
irradiated zones. This failure occurred whether or not 
treatment began during the initial stage of hyperkera- 
tosis. He concludes that the disease affects the galacto- 
phorous ducts, and in certain cases the acini, and that the 
radiotherapy is incapable of acting deeply enough to stay 
the process. He adds that in all cases of Paget’s disease, 
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if x rays are employed, it is important to warn the 
patient that recourse to surgical measures may still be 
necessary. 


28. Veronal in Delirium Tremens. 

FRUS MOLLER (Ugeskrift for Laeger, No. 46, 1909) gives 
his experience of veronal in the treatment of delirium 
tremens. The patient is given 1 gram of veronal as soon 
as seen, and if this does not produce sleep, as it seldom 
does, another gram is given a few hours later, and as a 
rule the patient goes to sleep for six to twelve hours, and 
wakes up calm and collected, though somewhat tremulous. 
He is then again given 0.50 gram of veronal, and the 
tremors, as a rule, cease in the course of the day. If the 
patient has difficulty in falling asleep at night, this dose is 
repeated every evening. If the delirium does not cease 
after the first two grams, another gram may be given five 
to six hours later, and as a rule this is sufficient to stop the 
delirium permanently; 94 patients were treated in this 
way in the Frederiksberg Hospital in Copenhagen, and 
none of the cases exhibited any symptoms of veronal 
poisoning or developed a rash. The pulse, as a rule, 
improved quickly, and the usual albuminuria disappeared. 
with the delirium, and the temperature became normal 
after the critical sleep. The author considers this treat- 
ment far superior to the chloral treatment, as in cases 
treated with chloral there has often been a recrudescence 
of the delirium aftera day or two. The author also has 
found it possible to prevent an incipient delirium tremens 
from breaking out by giving 2 or 3 grams of veronal. 








PATHOLOGY. 


Antiform and Ligroin in the Detection of 
Tubercle Bacilli. 

LANGE AND NITSCHE described a method of demonstrating 
tubercle bacilli by means of which even small numbers 
can be separated from other micro-organisms. This 
method depended on the fact that the surface tension of 
tubercle bacilli corresponds to that of some of the hydro- 
carbons. A homogeneous emulsion of the sputum or other 
material containing tubercle bacilli is made with normal 
sodium hydrate solution, and this is shaken up with 
ligroin. On separating, the tubercle bacilli are carried up 
by means of the rising droplets of ligroin, and collect at 
the junction of the two liquids. Uhlenhuth previously 
described a method of separating tubercle bacilli by means 
of a liquid containing an alkaline hypochlorite and an 
alkaline hydrate. When ordinary micro-organisms are 
treated with solutions containing up to 20 per cent. of this 
liquid, which is known under the name of ‘ antiformin,”’ 
solution takes place; tubercle bacilli, however, are not 
attacked by the alkaline hypochlorite solution. G. Bern- 
hardt (Deut. med. Woch., August 19th, 1909) has combined 
these two methods together, and finds that excellent 
results can be obtained in this way. The sputum is ren- 
dered homogeneous by shaking up with four times its 
volume of a 20 per cent. solution of antiformin (for 
example, 5c.cm. of sputum and 20 c.cm. of a 20 per cent. 
solution of antiformin), and allowing it to stand until a 
completely homogeneous emulsion results. This takes from 
half an hour to several hours, according to the nature of the 
sputum. The process can be carried out in an ordinary 
graduated measure cylinder having a capacity of from 50 
to 200 c.cm. A special stoppered cylinder graduated in 
c.cm. is still better. When the emulsion is homogeneous, 
from 1 to3c.cm. of ligroin is added. Previous to this, 
25 c.cm. of tap water may be added, but this is not neces- 
sary. The ligroin will form a layer above the fluid of from 
3to 5mm.in depth. The whole is then shaken, a white 
emulsion resulting. On allowing the emulsion to stand, 
the ligroin rises in droplets to the surface. This can be 
accelerated by warming the cylinder in a water-bath at 
60° C. When the ligroin has separated from the fluid 
sharply, the tubercle bacilli will be found in the layer 
between the two fluids, and may be gathered by means of 
a platinum loop. The loopful is spread on to a warmed 
slide, from which the ligroin rapidly evaporates, leaving. 
the bacilli, often in surprisingly large numbers. The. 
bacilli must then be fixed and stained as usual. The 
author points out that while the antiformin does not kill 
tubercle bacilli, they cannot withstand the action of the 
ligroin, which obviously dissolves the waxy coat. Tubercle 
bacilli treated with ligroin in the manner described above 
are no longer capable of infecting guinea-pigs. 
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30, Chronic Appendicitis. 

GALLENGA (Gazz. degli Osped., June 27th, 1909) publishes 
a synthesis of recent literature with regard to chronic 
appendicitis. Broadly speaking, there are two main types: 
that which is chronic from the outset (the recurrent 
appendicitis of English and American authors), and that 
which follows one or more acute attacks (the relapsing 
form). Any of the numerous causes which excite an 
attack of acute appendicitis may in their turn set up the 
chronic varieties. Authorities differ as to the relation 
between colitis and appendicitis—it may be one of mere 
coincidence or each may act as an excitant of the other; 
a similar difficulty in the exact etiological relation also 
exists in the case of constipation and appendicitis. Clinic- 
ally chronic appendicitis may be divided into: 1. Simple 
chronic appendicitis—(a) with acute or relapsing attacks; 
(0) without acute attacks. 2. Chronic masked appendi- 
citis—(a) dyspeptic form; (0) abortive. 3. Paroxysmai 
(simulating renal, hepatic, and ovarian colic). It has been 
pointed out by Klemm that in chronic appendicitis you 
are apt to get a contractile caecum giving a characteristic 
gurgle on pressure. In these cases, also, there is often a 
considerable difference between the axillary and rectal 
temperature. Tenderness over McBurney’s point is com- 
mon to all varieties. Tuberculous and actinomycotic forms 
are discussed. The diagnosis rests on (1) history of one or 
more acute attacks; (2) gastro-intestinal disturbances ; 
(5) the presence of a tumour or swelling in the right iliac 
fossa; and (4) tenderness over McBurney’s point. Of 
these symptoms and signs the last is the only essential 
one. The prognosis quoad vitam is not bad in chronic 
appendicitis, but may lead to much discomfort, so that 
eventually in most cases operation becomes necessary. 
In children the author would always operate after the 
first attack: in adults a waiting policy with medical 
treatment may be tried. 


31. Permanent Spastic Paraplegia in Uraemia. 

THE paralyses of uraemia hitherto described have usually 
been of the flaccid type, with abolition of the deep re- 
flexes ; contractures with increased reflexes have generally 
heralded speedy death. Pic and Roubier (Lyon Meéd., 
November 21st, 1909) record a case which first came under 
their notice in March last, in which the signs of spastic 
paralysis gradually appeared in April, and still persist. 
Their patient, a man aged 54, with a history of alcoholism, 
was admitted to hospital on account of dyspnoea and 
oedema of the legs. The urine contained a considerable 
quantity of albumen. Pleurisy with effusion developed 
during March, and about a litre of fluid was removed from 
the left pleural cavity. In the middle of April the patient 
complained of pain in the legs and difficulty in walking. 
The deep reflexes were exaggerated both in the arms and 
legs, there was hyperaesthesia, and Kernig’s sign was 
present to a slight extent. The gait was spastic. At the 
beginning of June sudden loss of power in the right hand 
was associated with definite aphasia ; 30 c.cm. of clear 
fluid were removed by lumbar puncture. This was followed 
by distinct improvVement in speech and in the paresis of 
the right side. A few days later Cheyne-Stokes dyspnoea 
was noticed, especially after exertion, but was relieved to 
some extent by bleeding. It persists still on exertion, but 
is absent in repose. The spastic paraplegia and right hemi- 
paresis are also permanent. Probably the symptoms are 
due in part to patches of degeneration of brain substance 
and in part to oedema. 


32. Spastic Constipation. 
JOs. N. LECONTE (Med. Record, November 6th, 1909) says 
that constipation is a symptom of many diseases, and 
results from many causes. The atonic and spastic forms 
are opposite in causation and symptoms. Spastic con- 
Stipation depends upon a spastic contraction of the 
longitudinal and circular fibres of the intestinal wall, 
caused by inflammation or irritation. It is generally 
found in nervous, highly-strung persons, especially 
women. Anal fissure or ulceration, and uterine and 
Ovarian irritations are causes in women, and prostatic 
irritation in men. Any of the causes of chronic colitis, 
or an atonic constipation may indirectly cause the spastic 





type. The symptoms are attacks of sharp pain along the 
colon or radiating from the umbilicus, especially befare 
expulsion of gas or faeces, dull aching pain in the 
intervals, and small scybalous or flattened stools, passed 
in two or three stools each day with much pain. Laxatives 
give much pain and act only in large doses. Mucus 
in considerable quantity may be passed. Harsh, irritating 
foods, such as are used in the atonic variety, are harmful 
here. The diet should be bland and should consist of 
materials that can all be passed through a fine sieve. It 
is associated with mucous colitis in many cases.. The 
cause must be removed, careful directions given for diet 
and hygiene, and belladonna and other muscular sedatives 
given. General massage of the body and extremities and 
galvanism are of value. 


33. Severe Primary Anaemia in Infancy. 

W. STOELTZNER (Wien. med. Klin., June 27th, 1909) has 
described in an earlier article a severe form of anaemia 
in infancy, which is distinguished by the fact that ‘it 
occurs exclusively in premature children, especially in 
twins; that it is not accompanied by swelling of the 
spleen; and that it becomes strikingly improved if 
exclusive feeding with milk is given up and a mixed diet 
containing more iron is substituted. The author looks 
upon the condition as one of primary deficiency of ‘irdn. 
A case of this rare disease is described in the present. 
article. The child was born two months before term, 
and was one of twins, the other of whom died on the day 
of birth. The child came under the author’s observation 
twice, the first time at the age of 5 months, when anaemia 
was not observed ; the second time at 1 year and 4 months, 
when he was suffering from diffuse bronchitis and some 
bronchopneumonic areas, and when the most striking 
feature was an extraordinary wax-like pallor. The spleen 
was not enlarged. Examination of the blood showed that 
the haemoglobin content was between 40 and 50 per cent. 
of the normal; the number of red corpuscles was 1,988,000- 
per cubic millimetre. The child had been fed on milk and 
water, barley water, or gruel, with the addition of sugar. 
The essential point in the condition of the blood is -the 
decrease in the number of red cells, with a corresponding 
decrease in the haemoglobin content of the blood, while 
the haemoglobin content of the individual cell remains. 
normal. 





SURGERY. 


34, Artificial Ischaemia in Cranial Operations. 
SAUERBRUCH (Zentralol. f. Chir., No. 47, 1909), in a report 
of recent research on artificial ischaemia of the cranial 
contents, rerainds his readers that three years ago he 
proved that with the use of his pneumatic chamber it 
was possible, by the local action of increased air pressure 
on the opened skull, to arrest completely haemorrhage 
from the bones and the brain, and to reduce to a markéd 
extent the force of the arterial circulation. Such method 
of controlling haemorrhage was found to be unsuited to 
the human subject, as experiments on animals proved that 
it frequently caused air embolism. It was, moreover, ‘too 
complicated to be of any use in clinical work. By morc 
recent experiments it has been shown, the author states, 
that cranial and cerebral ischaemia may be producéd ty 
reducing the pressure of air on the surface of the chest 
and abdomen confined in the pneumatic chamber, the 
blood being thus derived from the head, which is not’ eon 
fined. The results of the physiological research carried 
on by the author in association with Schenk and Lehmatin 
are reviewed as follows: (1) The reduction of air pressure 
on the surface of the thorax causes forcible dilatation ‘of 
this cavity and active aspiration of venous blood into tic 
right side of the heart. (2) The rarefying of the ‘air ¢s 
followed by marked dilatation of the capillaries and veins 
of the portions of the body enclosed within the chamber, 
especially the abdomen. The dilated vessels contain‘a 
large portion of the blood that is circulating in the ‘body. 
(3) The tension of the carotid artery and the femoral 
arteries is not altered. (4) The blood pressure im: ‘tite 
jugular veins is lowered, while the air pressure inthe 
chamber is reduced. (5) During the venous anaemia‘‘of 
the cranium slight pressure on the surface of the abdomen 
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is sufficient to displace the blood accumulated in the abdo- 
minal veins, and to re-establish the normal supply of blood 
to the brain. (6) After ligature of the external jugular on 
both sides, it is difficult, if not impossible, to set up venous 
anaemia of the cranium by subjecting the trunk to reduced 
air pressure. (7) Moreover, the influence of the reduced 
air pressure on the blood contained within the cranium 
is abolished when the contents of the abdominal cavity, 
as in instances of over-distended bladder and pregnant 
uterus, are subjected to:great and abnormal pressure. 
(8) In these experiments air embolism was prevented by 
the contracted diameter of the empty veins on section. 
(9} No signs were observed of any hurtful influence on the 
brain of these experiments on reduced air pressure. In 
considering the prospects of any application of these 
results in human surgery, the author states that not- 
withstanding the good and promising results obtained in 
his numerous experiments on animals, any use of the 
method here described must in surgical practice be made 
with the greatest care. It should not be tried on any 
subject of cardiac or vascular disease, and its use should 
be restricted to the prevention of venous bleeding. There 
could be no technical difficulty, he concludes, in perform- 
ing a cranial operation on a patient whose trunk and limbs 
are enclosed in a small pneumatic chamber. The degree 
of the intracranial ischaemia may be made out by careful 
observation of the optic disc. 


Jejunostomy in Ulcer and Cancer of 
the Stomach. 

Bitton of Marseilles (Arch. prov. de chir., No. 10, 1909) 
has collected 127 cases of jejunostomy for extensive 
uiceration and for cancer of the stomach. The operative 
mortality in this series was 29 per cent. ; 64 patients did 
not live longer than three months, and in one instance 
only did the period of survival exceed one year. In spite 
of these unfavourable results, the author holds that 
jejunostomy is under certain limited conditions a good 
operation. From a chemical point of view it is not 
absolutely necessary, he states, that the food should pass 
by the mouth, stomach, and duodenum. The exclusion 
ef the upper part of the digestive apparatus is compatible 
with life if food finely minced or ina fluid form can be 
directly injected into the jejunum. After jejunostomy, 
however, the functions of the mouth can be kept up, and 
the gastric, hepatic, and pancreatic secretions can follow 
their normal course and exert their normal action on the 
alimentary contents of the jejunum. Many different 
methods of jejunostomy have been devised. The most 
rational and successful are, in the author’s opinion, those 
known as the Witzel-Kiselberg and the Maydl operations. 
The former, practised on similar lines to those of Witzel’s 
method of gastrostomy, can be easily and quickly prac- 
tised, causes very little shock, and does not necessitate 
the use of a general anaesthetic. Maydl’s operation, which 
consists in division of the jejunum with anastomosis of the 
upper end to a distal portion of the intestine and attach- 
suent of the lower end to the wound in the abdominal wall, 
is & more serious procedure, which cannot well be prac- 
tised except the patient be thoroughly anaesthetized, and 
is contraindicated by the existence of perigastric and peri- 
jejunal adhesions. Jejunostomy, it is held, may often be 
practised with good results in cases of gastric ulcer, the 
stomach being placed by this operation in a state of 
absolute repose. The fistula in successful cases may be 
closed at a later date. Maydl’s operation is best suited to 
such cases. In cancer a jejunal fistula may be made with 
good palliative results when gastro-enterostomy is ren- 
dered impossible by the low state of the patient; though 
not. to be regarded as a pis aller, jejunostomy, it is 
acknowledged, is in most cases of malignant disease of the 
stomach an inferior operation to gastro-enterostomy. 


35, 


86. Chondroma of Mammary Gland. 
WAVIDSOHN (Zentralbl. f. Gyndk., No. 39, 1909) reports a 
case where a woman, aged 51, underwent amputation of 
the right breast for cancer. In the left breast lay a very 
tough, circumscribed growth of the size of acherry. It 
was enucleated with the greatest ease. On microscopic 
examination after the employment of suitable staining 
suaterial—kresyl violet—the growth proved to be a true 
enchondroma, the cells being characteristic, whilst the 
stroma was pure chondrin. It was not a mixed growth, 
tveing free from cancerous elements, glandular structures, 
er. connective tissue. Davidsohn dwells on former observa- 
tions.. Birch-Hirschfeld found that chondroma of the 
‘wwamma was rare, and usually directly combined with 
cancer, Virchow: only trusted three earlier reports of 
chondroma in the breast. He remarked that cartilaginous 





tumours were extremely frequent in the dog, sometimes 
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as a solitary growth, at others involving all the mammae. 
Foucher reported an instance of chondroma of the male 
breast, which Virchow considered doubtful. Ribbert con- 
sidered that chondroma of the breast was always part of a 
mixed growth. On embryological grounds it is not sur- 
prising that cartilaginous new growths should be un- 
common in the mammary glands, but Davidsohn implies 
that great care should be exercised about the staining of 
sections of tumours, especially when their appearance is 
doubtful. In this example, where precautions were taken, 
chondrin was detected, but it might easily have been 
overlooked. 





OBSTETRICS. 


37. Miliary Tuberculosis during the Puerperium. 

ROSE (Muench. med. Woch., September 21st, 1909) finds 
that miliary tuberculosis occurring during the puerperal 
period is extremely difficult to diagnose. He cites cases 
which have been published of illnesses which were 
regarded to be puerperal fever during life, which proved 
post mortem to be miliary tuberculosis. He further gives 
the details of a case in Veit’s clinic in which a rigor 
occurred two days after an abortion. Eight days later 
the patient was sent into the clinic with the diagnosis of 
puerperal fever. Streptococci were found in the vaginal 
secretion. A piece of placenta was removed manually and 
the uterus irrigated with 50 per cent. alcohol, while other 
general treatment was employed. As the blood remained 
sterile the diagnosis of sapraemia was made, and the 
uterus was extirpated in the hope of arresting the process. 
Pneumonia and typhoid fever were excluded when the 
illness continued after the operation, and miliary tuber- 
culosis was then taken into consideration. Although 
there were no signs pointing to this disease, it could not be 
excluded. The patient died seven days after admission, 
and post mortem miliary nodules with a few beginning 
caseating centres were found in both lungs. Rose lays 
great stress on the bacteriological examination of the 
blood. He points out that the general practitioner is in 
the habit of making pleural punctures and other aspira- 
tions, but is afraid of abstracting a little blood for bacterio- 
logical purposes, although this manipulation is really less 
dangerous than the former. He considers it wiser for the 
practitioner who is not in the habit of making bacterio- 
logical examinations to collect from 10 to 20 c.cm. of blood 
directly into a sterile flask, and, after shaking the flask 
well, to send it to an institute for examination. An 
attempt to plate out would, in the hands of an in- 
experienced man, probably lead to accidental contamina- 
tion of the plates. Unfortunately, the prognosis is almost 
equally bad in cases of severe puerperal sepsis and in 
miliary tuberculosis. But it may be possible in future to 
obtain better results if the cultures from the patient’s 
blood in the sepsis cases are employed in the preparation 
ofcurative serums. It was already known that the severer 
forms of sepsis were caused by a haemolytic streptococcus, 
and the isolation of a non-haemolytic culture from the 
lochia has enabled the physician to determine that the 
sepsis in a given case is likely to be amenable to 
treatment. 








38. Treatment of Eclampsia. 
H. M. LITTLE (Journ. of Obstet. and Gyn. of the Brit. 
Emp., September, 1909) discusses the treatment of puer- 
peral convulsions, and passesin review a series of 40 cases, 
359 of which were treated in the Maternity in Montreal. 
The cases showed the usual premonitory symptoms. In 
all of them there was a marked decrease in the time of 
coagulation of the blood to a time varying between 2} to 
24 minutes. This time gradually increased as the 
patient improved, and constituted a fairly reliable guide 
to her condition. Only 4 of the 40 cases died. One 
died of acute yellow atrophy of the liver, one of cerebral 
thrombosis, possibly the result of slight infection during 
labour combined with low blood pressure resulting from 
venesection. The two remaining deaths the author 
ascribes to insufficient treatment ; one was treated by the 
morphine method, the child being delivered by accouche- 
ment forcé, but not until the day after admission ; the other 
had eight convulsions before delivery. Out oi 31 patients 
who had convulsions while undelivered, 15 were delivered 
immediately and 16 underwent treatment before delivery. 
Immediate as compared with delayed delivery had very 
little, if any, effect on the occurrence of post-partum con- 
vulsions, but had a great effect in favour of survival of the 
child. If the cases in which the child was not viable or 
was already dead on admission of the mother be sub- 
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iracted, it was seen that 12 live babies were obtained from 
13 cases of immediate delivery and only 3 live babies 
from 13 cases of delayed delivery—that is, 92 per cent. 
as compared with 23 per cent. Immediate delivery, 
therefore, offers four times as good a chance for the child. 
Immediate delivery is not indicated if the child is not 
viable or is already dead from toxaemia unless convul- 
sions continue; the author doubts also the advisability of 
dilating forcibly in cases in which labour has not set in, 
the cervix is rigid and the practitioner without assistance. 
There were only 4 cases of spontaneous delivery. For- 
cible dilatation of the cervix was carried out by the 
manual method whenever it was employed, and the 
Pomeroy bag was used in 6 or 7 cases as a preparatory 
measure. There was evidence of injury, slight or severe, 
to the cervix in all but 3 of the cases of dilatation, and 
in nine instances the cervix was sutured with perfectly 
satisfactory results. In only one case was a surgical as 
opposed to an obstetrical procedure adopted—vaginal 
Caesarean section. As to drug treatment, one case 
received veratrum after admission in the hospital but 
without permanent effect. Morphine was used only in 
small doses, and its administration is considered to be 
irrational except, perhaps, when a patient is conscious 
and very restless; chloral was given in a few cases, but 
without definite satisfactory result. The author suggests 
the following general rules of treatment: (1) Minimize the 
use of narcotics and anaesthetics. Chloroform is rarely 
indicated for the control of convulsions but should be used 
when general anaesthesia is required for examination or 
delivery. (2) Immediate delivery is advisable, particu- 
larly when the child is viable. (3) In the majority of cases 
the onset of labour is associated with the onset of convul- 
sions; accouchement forcé, preferably Harris’s method 
followed by version, has given the best results. (4) Imme- 
diately after delivery, if not before, the stomach should be 
washed out. Several ounces of magnesium sulphate, well 
diluted with warm water, should be introduced through a 
tube. The patient should then be sweated by means of 
a hot-air bath or hot pack. (5) If convulsions recur after 
delivery, and particularly in post-partum eclampsia, the 
best results are obtained by withdrawing 700-900 c.cm. of 
blood from one of the veins of the forearm. (6) A large 
quantity of fluid (forced fluids) should be given for several 
days, and the amount so given should be carefully tabu- 
lated for comparison with the amount of fluid eliminated 
in the urine and stools. If the excretion is inadequate, 
repeat the sweating and purgation. Do not allow the 
patient to become waterlogged. (7) Careful records of 
ingestion and excretion should be kept for at least ten 
days, as the involution of the uterus has a marked effect 
on the general metabolism, particularly between the sixth 
and ninth days. 








GYNAECOLOGY. 


39. The Age of Beginning of Menstruation in 
the Far East. 
YAMASAKI (Zentralbl. f. Gynak., No. 37, 1909), director 
of the gynaecological department, Kumamoto, Japan, has 
drawn up some instructive statistical tables to throw 
light on the question of the menarche or establishment 
of the catamenia in the female subjects of the empire of 
Japan. Five races reside in that empire—the Japanese ; 
the Kiris or inhabitants of the Loo-Choo Islands (Riukiu 
Isles in Japanese) ; the Ainos, the now well-known hairy, 
tall barbarians of Yesso; the Chinese born in Japan, and 
the aborigines of the isle of Formosa. Statistics on a 
large scale are made with much less difficulty in Japan 
than in the nearer East, and Yamasaki includes minute 
analyses of reports from different parts of Japan proper as 
to the menarche in girls of pure Japanese race. The 
climate in the North is different from that in the South, 
though the habits and morals of that race are much the 
same; but, on the other hand, there are far greater 
difficulties in estimating true averages amongst girls of 
the non-Japanese races. Chinese women are very shy, 
and may mislead the inquirer; the Ainos dislike and 
distrust the Japanese doctors, and are also ignorant and 
stupid, so that their replies may be of little value as 
information about the catamenia. However, Professor 
Koyabe and three qualified assistants have succeeded in 
gaining the confidence of the Ainos, after long re- 
sidence in Kokkaido, in the north-east of Yesso, and 
close association with the females of that remarkable 
race. They find the maximum of early menstruation 
13 years, and the latest age at which tte catamenia were 





established 18 years and 6 months. Yamasaki makes the 
Aino average 15 years 2 months and 12 days. The Aino 
girls, let it be remembered, fish and hunt with their 
fathers and biothers, and live in a climate resembling that 
of the coldest and dampest parts of the British Isles. Yet 
in the Loo-Choo or Riukiu Isles, midway between Japan 
and Formosa, the average age for the establishment of 
menstruation is 16 years, according to some carefully- 
prepared statistics drawn up by the medical officers of the 
State hospital on the main island, with the aid of Dr. 
Gajoko, a doctor who has gained the confidence of the 
natives. The Chinese girls born in the Japanese Empire 
begin to menstruate, on the average, at 16 years 7 months; 
Yamasaki notes that in their race the young girl is nearly 
always kept indoors. The average for girls of pure 
Japanese stock is 14 years and 10 months, but, as above 
stated, Yamasaki analyses minutely statistics concerning 
his own race, and he finds that a late menarche, 16 years, 
is very rare. It has not yet been found possible to get 
trustworthy statistics about the female aborigines in 
Formosa. Yamasaki shows that the age for the establish- 
ment of the period ir the Far East is not very different 
from that in Western Europe, and since he has discovered 
that it is earlier in a hardy northern barbarian race than 
amongst the civilized Chinese, who allow no freedom to 
their women, he concludes that the difference must depend 
upon some hitherto unrecognized physical peculiarity in 
each race, or in some customs and manner of life never as 
yet taken into account. 











THERAPEUTICS. 


40. Salicylic Ionization for the Relief of Pain. 
STEPHANE LEDUC, of Nantes, discusses (Arch. d’élec. 
méd., November 10th, 1909) the relief of pain afforded by 
the electrolytic introduction of salicylic ions. He cités 
several cases of old neuralgias which have yielded rapidly 
to this therapy. One patient had suffered for nine years 
from periodical attacks of trigeminal neuralgia, the 
maximum intensity of the paroxysms being in the supra- 
orbital nerve branch. During a crisis he could only lie 
moaning on a bed, unable to obtain sleep or to take 
nourishment, and after each attack he was rendered 
incapable of following his occupation for several days. 
Nerve stretching was carried out, but no relief followed, 
and many applications of the continuous current at high 
intensity, with the positive electrode applied to the seat of 
the pain, were similarly unsuccessful. Salicylicionization 
was then tried (20 to 30 milliampéres, forty minutes’ séance), 
and this was repeated every day, with the result that 
although there was some shifting of the neuralgic pain to 
the gastro-hepatic region, the paroxysms quickly lessened 
in intensity, and within a short time the patient was able 
to return to his ordinary activities, suffering only very slight 
discomfort. Later, six further séances were given, and he 
became entirely free from all pain. Another patient who had 
suffered for more than thirty years from irregular crises of 
trigeminal neuralgia, and whose pain had been augmented 
by alcohol injections, found his trouble completely dis- 
appear in the course of a single séance (25 milliampérer, 
one hour). As an instance of the rapidity of action of tlis 
treatment, Leduc mentions another case of inveterate 
trigeminal neuralgia, which had compelled the patient—a 
marshal of cavalry in the gendarmerie—to retire prema- 
turely, and which was practically cured after a single 
séance of salicylic ionization. He brings forward also a 
case of neuralgia affecting the right eye, and accompanied 
by intense ophthalmia, the conjunctiva being much 
swollen. A thick wad of absorbent cotton impregnated 
with a warm solution of 1 per cent. salicylate of sodium was 
placed over the eye, and connected with the negative pole 
of the battery, a current of 10 to 20 milliamperes being 
passed during forty-five minutes. Three séances per week 
were given, and improvement was noted from the begin- 
ning of the treatment, while twelve séances affected a 
complete and definite cure. This particular ion, according 
to Leduc, possesses the special property of relieving the 
pain of an inflamed wound. On several occasions he has 
dressed painful wounds with compresses impregnated 
with a solution of salicylate of sodium, sterilized by 
boiling. He uses this dressing in connexion with the 
negative pole of a generator, and passes 20 to 40 milli- 
ampéres, according to the nature of the wound, for one 
hour. Not only does the pain disappear immediately and 
completely, but this procedure also serves to disinfect the 
wound. ‘The introduction of the penetrating ions has a 
regular and rapid efficacy. 
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41. ‘‘Gas-bubble ” Baths. 
‘¢GAS-BUBBLE baths ” (Luftperlbader) is a term used in 
Germany to denote baths of water containing gases of 
various kinds in such quantities that at the temperature 
employed, and under atmospheric pressure, myriads of 
tiny gas bubbles are set free and ascend to the surface of 
the water. H. Senator (Deut. med. Woch., September 2nd, 
1909) discusses the therapeutic action of several forms of 
these baths. Carbonic acid baths are the oldest and most 
commonly used. They may be either natural, the spring 
water containing large quantities of carbonic acid, or arti- 
ficial, in which case the CO, saturates the water or is con- 
ducted into the bath through a pipe or tube. It has been 
shown that the action of such baths depends on a peculiar 
form of thermic stimulation, caused by the difference 
between the indifference point of water (about 95° F.) and 
that of carbon dioxide (about 75 F.). Naturally the indif- 
ference point of the CO, bath will be nearer that of water 
than that of gas, since the quantity of gas is small as com- 
pared with the quantity of water. The heat capacity of 
carbonic acid is about five times smaller than that of 
water, and its heat conduction is about fifty times smaller 
than that of water. A CO, bath is generally given at 
between 87.8° and 91.4 F., at which temperature 
the water feels culd and stimulates by cold, and 
the gas bubbles feel warm, and exercise a heat stimu- 
lation. On getting into the bath the patient feels the 
water cold, but soon the warmth of the bubbles which 
settle on the surface of the body makes itself felt, and 
the bath exercises an alternating cold and heat stimulus. 
Oxygen baths act ina similar manner. Air baths are also 
given. Air has about two-fifths of the heat capacity of 
water, and the heat conductivity of water is about twenty- 
eight times that of air or oxygen, The air is conducted 
through a mat of plaited bamboo strips. With a water 
pressure of two atmospheres, 100 litres of air can be 
pumped into the bath in 6 minutes. Observations have 
shown that the blood pressure, the size of the pulse and 
its frequency sink under the influence of these air-bubble 
baths. These baths act more sedatively on the nervous 
system than carbonic acid baths. It has further been 
shown that apart from the inhalation of the treed gas or 
air the skin can absorb gases, and in the case of CO, this 
has a certain therapeutic effect. The absorption of air or 
its inhalation cannot produce any action, and the author 
therefore ascribes the therapeutic effect of air-bubble baths 
wholly to the thermic stimulation. He has found these 
air and oxygen baths of use in nervous irritability, 
nervous palpitation, tachycardia, insomnia, and wherever 
it is desired to diminish the blood pressure, especially in 
arterio-sclerosis. In his experiments he has given a number 
of patients air-bubble baths (some in Apparatus A and some 
in Apparatus B), ordinary warm baths, oxygen baths and 
carbonic baths, and has observed the effect of these various 
baths on the blood pressure. The temperature of the baths 
was so adjusted that neither warmth nor a feeling of cold 
was experienced. That of the air, CO, and O, baths lay 
between 89.6° and 91.4° F., and that of ordinary water at 
95° F. The blood pressure was measured graphically by 
means of Strauss’s turgo-tonograph, which records the pulse 
frequency at the same time. The measurements were taken 
before the bath, during, and half an hour after the bath. 
Precautions were taken to keep the conditions under which 
the patients were placed as constant as possible. The 
body temperature and pulse frequency did not appear to 


have been appreciably altered. Subjectively the patients. 


felt a pleasant sensation in the air and oxygen baths; the 
skin was not reddened in these baths, while it was in the 
CO, baths, the breathing became freer, and some patients 
believed that their subjective symptoms were lessened by 
the baths. The blood pressure was raised by the CO, baths, 
not influenced by the ordinary baths, and was lowered by 
the oxygen and air baths. Senator gives the figures of 
two cases. 


42. Vascular Naevi removed by the X Rays. 
MORIN (Arch. d’élec. méd., September 25th, 1909) reports 
two cases of vascular naevi which yielded readily to the 
xrays, One case was that of a girlaged six months who 
had a large naevus, presenting a raspberry-like surface, 
on the left temple. The treatment was effectual in five 
séances, given at intervals of about one month. The 
quantity applied at each séance was not well determined, 
owing to the defective working of the tube, but it was cer- 
tainly less than 2H. In a similar case of a boy aged 
5 years, practically complete success was obtained after 
eight séances. There was a remarkable lessening in the 
area of the growth after the beginning of the treatment, 
apd then this shrinkage became less pronounced than the 
flattening and decoloration. The tube employed was a 
r50 D 





Chabaud, with conical anticathode, giving rays of 6 or 7 B. 
The same writer mentions a case of exophthalmic goitre in 
a woman aged 23. The goitre, which was very strained 
and pulsatile, became soft and flabby after a single z-ray 
séance, and greatly reduced in size. One month after the 
second séance, given fifteen days after the first, it had 
disappeared completely, and the patient’s general con- 
dition had greatly improved. 





PATHOLOGY. 


43. Clinical Differentiation of Peritoneal 
Transudates. 
MARTIN ENGLANDER (IWien. klin. Rund., April 4th and 11th, 
1909) examines the percentage of proteids in the transu- 
dates and the blood serum in the three types of peritoneal 
transudate—that is, in hydraemia due to Bright’s disease, 
amyloid kidney, etc., in portal stasis and in general venous 
stasis. Experiment has shown that the percentage of 
proteid in a transudate depends on (a) the composition of 
the blood, (b) the endocapillary blood pressure, (c) the 
alteration in the vessel walls. Of these three factors 
the first can be the best tested, very little is known 
about the second, and we have no measure of the 
third. In cases of hydraemia, especially in Bright’s 
disease, the percentage amount of proteid in the 
transudate is very small, varying from under 0.3 per cent. 
to 0.5 per cent., or occasionally as much as 1 per cent. 
The proteid contents of the blood serum are also very 
small, being frequently, in cases of chronic parenchymatous. 
nephritis, only half, or under the normal amount of 7.6 per 
cent. In the author’s opinion, a causal connexion exists 
between the low proteid percentage of the blood serum 
and that of the transudate. The percentage of proteid 
of from 0.3 to 0.5 per cent. in the transudate of Bright’s 
disease only holds good as long as general venous stasis 
due to heart diseases or peritonitis does not setin. Thus, 
Runeberg, in a case in which the originally low albumen 
content of the transudate rose after a week to 1.22 per 


cent., concluded that the cause of the rise was the 
setting in of peritonitis, and this view was con- 
firmed at the autopsy. To these mixed effusions 


Engliinder gives the name of ‘ transoexudates.’’ In 
general venous stasis the proteid contents of the 
transudate reach their highest limit and vary between 
1 per cent. and 4.4 per cent., while the specific gravity of 
the blood serum is often normal, and never above normal. 
Cases of fluid in connexion with contracted kidney belong 
etiologically to the group of general venous stasis and not 
to that of Bright’s disease, and the corresponding condi- 
tions of the transudate and blood serum are found. In 
portal stasis the condition of the blood serum has not been 
adequately examined, but it may be accepted that in 
cirrhosis of the liver with portal stasis the blood is 
hydraemic, but not to the same extent as in Bright’s 
disease. It is clear that in liver cirrhosis without heart 
failure, in which there is a strong flow of arterial blood to 
the liver and obstruction of the venous system within the 
liver, the endocapillary blood pressure will be higher than 
in the condition of general venous stasis. The proteid 
contents of the transudate in portal stasis vary trom 
0.4 per cent. to 2.6 per cent.; in 60 cases analysed by 
Engliinder the percentage was always under 2 per cent. 
The composition of the proteid in the transudate of liver 
cirrhosis also varies from that of the transudate of genera} 
venous stasis; thus, in a case of ascites due to cirrhosis 
the total globulin was 62.85 per cent. and the albumen 
37.15 per cent., while in one due to heart failure the total 
globulin was 47.82 per cent. and the albumen 52.18 per cent. 
A case is given which illustrates the clinical value of a 
knowledge of the differences between the proteid contents 
of the transudates. The transudate was examined in a 
case thought to be one of liver cirrhosis, and the proteia 
content was found to be 3.688 per cent. of albumen, which 
changed the diagnosis to that of heart failure with venous. 
stasis. In 60 cases of cirrhosis of the liver followed by 
heart failure examined by the author the onset of general 
venous stasis did not raise the proportion of proteid in the 
transudate, and the percentage was never greater thai 
2.6 per cent., and only twice reached that height; the 
explanation probably is that by the time venous stasis. 
sets in hydraemia is already far advanced, but further 
investigation of the matter is required. The whole article 
goes to show that peritoneal transudates are not uniform, 
but are sharply divided into the three classes—the 
hydraemic, that of portal stasis, and that of general 
venous stasis. 
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MEDICINE. 


44, Gastric Ulcer in Childhood. 

MARTIN KAUFMANN (Zentralbl. fiir die gesammt. Therap., 
September, 1909) deals with the subject of gastric ulcer 
as it occurs in the later years of childhood, and describes 
three cases in which during the last eighteen months he 
has carried out a strict gastric ulcer cure. In none of the 
cases was the presence of gastric ulcer a matter of abso- 
lute certainty, unless the symptoms and the prompt result 
of the ‘‘cure’’ be accepted as proof. The first case was 
that of a boy 9 years of age, who had suffered for weeks 
from abdominal pain localized at the pit of the stomach, 
and associated with the taking of food. There was no 
vomiting, pain on pressure, or increase of free acid, but 
the symptoms resisted all treatment for weeks. A typical 
ulcer ‘*‘cure’’ was instituted, and a permanent recovery 
speedily followed. In the second case, a boy of 11 years 
of age, severe pain in the stomach was present both before 
and after food, and had resisted medical treatment for 
months; the result of the ulcer ‘‘cure’’ was as striking as 
in the last case. The third case was that of a girl 104 years 
old, in whom the symptoms had persisted for a year. 
Whether ulcer was or was not present in these cases, 
the fact remains that the ulcer ‘‘ cure’’ was the only 
one which succeeded in removing the symptoms; and 
the author recommends that for children with obstinate 
stomach symptoms there should not be too long delay in 
embarking upon such treatment. He is also of opinion 
that in adults doctors in general practice are too slow to 
consider a case one of gastric ulcer unless haematemesis 
occurs or blood is present in the stools. In carrying out 
a cure Kaufmann would insist upon at least four weeks of 
absolute rest in bed, with at least two further weeks before 
work is resumed. For the first eight to fourteen days he 
gives only milk mixed with cream, or in some cases milk 
mixed with the sterilized creams which have a higher 
caloric value. Meat may sometimes be begun during the 
fourth week, although it may be well to wait longer, 
especially if the acid estimations are high. The special 
points of emphasis are: more frequent, longer, and more 
rigid gastric ulcer ‘* cures.”’ 


45. Status Lymphaticus in Children. 
HOWLAND (Proc. Path. Soc. Philadelphia, September, 1909), 
in order to gain a clearer perception of the obscure patho- 
logical anatomy and pathogenesis of status lymphaticus, 
endeavours to sift the evidence and discard vague theories. 
Statistics are insufficient for any general agreement as to 
the normal size and growth of the thymus during the first 
few years of life, as also for the time when atrophy com- 
mences, but 15 grams appears to be the average weight, 
though it is recognized that there may be considerable 
variations in size, even among normal individuals. The 
pathological complex known as status lymphaticus is pro- 
bably much more common than is generally supposed, and 
after persisting for some years it may eventually disappear. 
Occurring usually in well nourished chil@ren under 18 
months of age, the thymus is found to be markedly enlarged, 
even reaching far into the neck, and so low as to almost 
cover the anterior surface of the heart, while grooves corre- 
sponding to underlying structures may be present on its 
posterior aspect. Marked hypertrophy of all lymphoid 
structures (tonsils, adenoids, lingual follicles; cervical, 
bronchial, and mediastinal glands, Peyer’s patches, and 
the solitary follicles of the intestine, and the Malpighian 
follicles of the spleen) generally coexists, with frequently 
small haemorrhages into the serous membranes of the 
thorax. The microscopic changes in the thymus are those 
of hyperplasia, the corpuscles of Hassell being sometimes 
increased in size and number. LEosinophile cells of the 
mononuclear and polynuclear variety are more numerous 
than normal, and a few myelocytes and giant cells are pre- 
sent. The changes in the lymphatic structures are those of 
hyperplasia and proliferation, with degeneration of the cells 
of the germinal centres. While the enlarged thymus may 
exert pressure on the trachea, and even cause dyspnoea, 
it is difficult to believe that a congested thymus could 
exert sufficient pressure to cause sudden death in a person 
absolutely free from any sign of dyspnoea immediately 
preceding decease; but sudden death with dyspnoea took 
place in four instances while the tongue was being 
depressed with a spatula, the heart having stopped beating 





in all some time before respiration ceased, whereas in 
asphyxia the reverse is the case. Since, also, the great por- 
tion of the thymus is below the narrow upper aperture of the 
chest, with ample room to spread downwards and laterally, 
it is difficult to see how sudden fatal tracheal stenosis can 
take place, and many clinicians deny the presence of sym- 
ptoms due to that cause. If pressure on the trachea be 
regarded as a very infrequent factor, then the only 
explanation is the pathological complex of enlarged 
thymus and lymphatic structures, known as the status 
lymphaticus, rendering such patients especially liable to 
sudden death, and with a generally diminished resistance 
to physical and bacterial insult—that is, a physical type 
of individual liable to succumb. Expe1iments to investi- 
gate the toxicity of the thymus were conducted -by 
freezing a large thymus from a case of sudden death, and 
then grinding to a powder, of which 15 grams suspended 
in salt solution were injected into the peritoneal cavity of 
two kittens without producing any effect. Further experi- 
ments to investigate whether hyperthymization of the 
blood (or the excess in the blood of the hypothetical 
internal secretion of the gland) could cause death were 
conducted, 75 c.cm. of blood from two cases of status 
lymphaticus being injected without symptoms. The fact 
that the thymus is epithelial in origin, and therefore of 
entirely different structure from a lymph node, further 
complicates the problem, since it points to the action of 
the two structures being dissimilar rather than associated 
in their nature, and there is evidence of a proteolytic 
enzyme in the thymus which is absent in lymphatic 
glands. Further, it is impossible by injections of thymus 
glands to produce lymphocytotoxins, which has been done 
with lymph nodes, bone marrow, and spleen; and if the 
thymus contained lymphoid tissue it is reasonable to sup- 
pose that lymphocytotoxins would be formed. Should 
further study substantiate the non-identity in structure of 
thymus and lymph nodes, the hypertrophy of the former 
cannot be regarded as compensatory for changes in the 
lymphatics. The theory that the phenomena are nervous 
in origin is unsupported by most careful examination of 
the nerve structures. 


46. Syphilitic Phlebitis. 

ACHARD AND DEMANCHE (Arch. des maladies du coewr, des 
vaisseaux, el du sang, August, 1909) quote the following 
case: A man 20 years of age was admitted to hospital 
for swelling of and pains in the left leg which had 
appeared five days previously. The whole of the left leg 
was tound to be markedly oedematous, the skin red, 
hot, and tense, and showing some purpuric spots. The 
patient could not move the limb, and there was some 
fluid in the knee-joint. There were some purpuric spots 
over both elbows and over the trunk, and there were 
abundant reddish macules of a coppery tint. Two and 
a half months previously the patient had had a chancre, 
which was followed by falling of hair. At the time of 
admission to hospital the inguinal glands were still some- 
what enlarged. The urine contained a large quantity of 
albumen. Treatment consisted of intravenous injections 
of cyanide of mercury, and a milk dict was instituted. 
Four days later the quantity of albumen in the urine had 
diminished by one half, and a few days later the mercurial 
injections were stopped. Although the pain in the left 
leg diminished, the oedema remained much the same 
until the leg was punctured and 400 c.cm. of fluid allowed 
to escape. Following this the oedema diminished con- 
siderably. As some pain and oedema appeared over the 
tibia of the right leg, mercurial treatment was again 
started, the protoiodide being given by the mouth. Under 
this treatment the oedema of the legs completely dis- 
appeared, but on leaving the hospital, about six weeks 
after admission, the urine stil] contained some albumen. 





SURGERY. 


47. Surgical Treatment of Gunshot Wounds 
of Lung. 

WHILE the majority of surgeons are inc'ined to treat gun 

shot wounds of the lung by conservative methods, Max 

Grasmann finds that the prognosis is not favourable, and 

quotes Garré’s statistics, which show that 30 per cent. of 
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these cases ended fatally (Muench. med. Woch., October 
12th, 1909). The dangers incurred by shot wounds of the 
lung are (1) internal haemorrhage, (2) haemothorax, pro- 
ducing impairment of the respiratory and circulatory 
organs by pressure, (3) suffocation caused by pneumo- 
thorax, (4) infection, and (5) secondary haemorrhage. 
The treatment of a patient suffering from severe internal 
tiaemorrhage used to consist in absolute rest, morphine, 
ice applications, and at times styptics. When signs of 
increasing pressure are manifest, it may be advisable to 
remove some of the blovd from the pleura, care being 
taken during the first few days after the injury not to start 
the bleeding again by a sudden removal of a large quantity 
of blood or clot. The bleeding usually stops in response 
to the collapse of the lung together with ircreased intra- 
pleural pressure, cardiac weakness due to loss of blood, 
and also to the fact that the pulmonary blood pressure is 
only one-third to three-fifths of the systemic blood 
pressure. The danger is not finally removed by the 
stopping of the bleeding. The clot may suppurate, and 
the resulting empyema may lead to death from sepsis, 
general weakness, or tuberculosis. If suppuration does 
not take place, pleural adhesions may form during the 
process of absorption and result in a permanent collapse 
of the lung, with displacement of the heart, thoracic wall, 
etc. For this and other reasons, the author comes to the 
conclusion that the conservative treatment of severe 
internal haemorrhage is not always satisfactory. Opera- 
tive treatment aims not only at saving the patient’s life, 
but also at preventing sequelae, which may perma- 
nently incapacitate the patient. The operation can be 
performed rapidly under local anaesthesia. He regards 
the presence of a large haematoma in the thorax resulting 
from a wound of the lung as an indication for operative 
interference. Pneumothorax, which is caused by entrance 
of air from without, rarely calls for energetic treatment. 
When a large bronchus is opened, without an open wound 
in the chest wall, and a pneumothorax forms in this way, 
the increased intrapleural pressure may lead to displace- 
ment of the mediastinum and heart toward the healthy 
side, and consequent kinking of the large vessels. Punc- 
ture usually only relieves temporarily in these cases. 
Active operative measures may be required for this con- 
dition, as also for empyema, which is mostly dependent on 
the pneumothorax. The operation is usually undertaken 
under chloroform anaesthesia. First the blood clot is 
removed from the cavity of the chest, next the collapsed 
lung is seized with the hand or forceps, and drawn out of 
the wound. The wound in the lung is then sought, and in 
the case of gunshot wounds, both the entrance and exit 
wounds should be sought for. With regard to the opening 
to be made in the chest, the author advises the resection 
of one rib in the first instance, and if the working space is 
found to be too limited, a second rib can be resected. Itis 
important that there should be sufficient room for the 
manipulations. The bleeding points and wounds in the 
lung do not as a rule cause much trouble. After the lung 
wound has been cleared of blood clot, etc., it is sutured, 
but if the edges are much contused, it is necessary to trim 
it up with the scissors. Wounds near to the hilus are best 
dealt with by tamponage. After the wounds have been 
firmly sutured with a deep and a superficial row, the 
pleura is cleared of all blood by dry sterile compresses. 
The artificial expansion of the lung can be attained with 
the assistance of a pneumatic chamber, or failing this, by 
fixing the lung to cover the thoracic wound. Two or three. 
sutures fulfil this satisfactorily, while a large number must 
be regarded as a disadvantage, since every suture certainly 
damages the pulmonary tissue. Lastly, the chest wall 
must be accurately closed. He regards a drain of any 
description as dangerous. In order to illustrate the results 
which have been achieved by operation for the treatment 
of gunshot wounds of the lung, the author mentions that 
9 cases have been recorded, of which 6 were saved, while 
of the wounds caused by stabbing a further 9 cases have 
been collected, with 7 recoveries. He also mentioned 25 
further cases of stabbing treated with suture of the lung, 
yielding a mortality of 36 per cent. He adds two further 
cases to the list. The indication for operation in each case 
was the recognition of a haemo-pneumothorax produced 
from within the pleura. In both cases the suture was 
successful in arresting the haemorrhage and in preventing 
any further complications. In conclusion, the author 
states that operation is indicated when a large collec- 
tion of blood takes place in the pleural cavity, or 
when the quantity of blood is distinctly increasing, and 
further when pneumothorax due to an opening in the 
lung, with intact pleura, exists and does not pass off 
rapidly after puncture, or when it is associated with 





haemothorax. 
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48. Thiersch Grafts. 

CIGNOZZI (Rif. Med., November Ist, 1909) records 65 cases 
in which skin grafting was practised with great success. 
Of these, 57 were done by the Thiersch method and 8 by 
that of Tagliacozzi (the graft being partly attached). As 
one might expect, most of the subjects were males 
(46 males to 19 females), and the ages varied from 3 to 80 
years. The sites of the grafts were: On the head 9, 
thorax and abdomen 11, arms 6, hands 15, and lower 
extremities 24 cases. The causes for which the grafts 
were needed varied ; for example, 15 cases were for loss of 
substance after the removal of new growths, 12 after 
abscess sloughing, 9 after large surgical wounds, 8 for 
cicatricial deformities, 9 for varicose lesions, 3 for exten- 
sive burns, etc. One of the Jargest surfaces successfully 
covered is photographed; in this case the granulating area 
(in the popliteal region) measured 16 by 21 cm. In the 
technique of the operation the author uses no definite anti- 
septics, but trusts to asepsis. Both areas (the sound skin 
and the denuded area) are well washed with warm water 
and sterile soap for about fifteen minutes, then rubbed 
with 50 per cent. alcohol and after with ether, and then a 
warm salt solution (6 per cent.) is allowed to trickle over 
the parts. After the graft is put in position, it is covered 
with a square of dry gauze, which is fixed in position by 
collodion at the four angles, and the whole covered with 
wool and bandage and dressed a week later. The wounded 
area to be grafted is of course made in as aseptic condition 
as possible by various applications and by scraping. 


49. Ruptured Spleen in Typhoid Fever. 

BRYAN (Ann. of Surg., November, 1909), who has collected 
29 cases of rupture of the spleen in typhoid fever, gives 
the following conclusions on the clinical features and the 
treatment of this complication. Enlargement of the 
spleen to some degree is constantly associated, he states, 
with typhoid fever, and in the course of this fever splenic 
rupture occurs more frequently than is clinically recog- 
nized. This rupture has, there is good reason to believe, 
remained undiagnosed in many fata] cases of typhoid. On 
the other hand, it has often been recognized, and on 
account of medical objection, left without surgical help. 
The splenic enlargement occurs most frequently in the 
beginning of the third week and in the actual stage of con- 
valescence. The rupture is probably caused by muscular 
effort. The medical attendant should at once be put on 
his guard by any complaint of pain under the left costal 
arch. In typhoid fever the spleen does not need to acquire 
very great dimensions for spontaneous rupture. The 
enlarged typhoid spleen should be gently palpated, but not 
roughly handled, every day. The author advises that in 
every case of typhoid fever an ice-bag should be constantly 
applied over the spleen. An increase of the pulse-rate by 
from 20 to 30 beats coming on suddenly in the course of 
the fever, and associated with evidence of shock and 
internal haemorrhage, needs the immediate attention of 
the medical attendant. If the liver dullness is not 
obscured and the temperature is rapidly rising, rupture of 
the enlarged spleen may be diagnosed. Pain is insignifi- 
cant as a diagnostic sign of rupture. The only hope for 
recovery, it is held, lies in operation. In the course of an 
operation for intestinal perforation the spleen should be 
palpated through the abdominal wound, and, if found very 
soft, ‘‘like a bag of molasses,’’ should be removed. All 
the grave complications of typhoid are, in the author’s 
opinion, essentially surgical, and a typhoid state is not 
contra-indicative of surgical treatment. 








OBSTETRICS. 


50. The Induction of Premature Labour. 
P. RUDAUX (La Clinique, December 3rd, 1909) discusses 
the question of the induction of premature labour. The 
operation is performed during the last three months of 
pregnancy, and may be required either to save the life 
of the mother or the lives of both mother and child. The 
operation is called for in cases of contracted pelvis. 
Although sometimes it is abandoned in favour of symphy- 
siotomy and Caesarean section, the latter may be pre- 
ferred when the case has reached full term. Absolute 
indications are obstinate vomiting, when the pulse reaches 
over 100; albuminuria, when classical treatment fails to 
bring about an amelioration, and when there are visual 
troubles, headache, insufficient urine (less than 800 grams 
in the twenty-four hours); severe neuralgia, chorea, 
osteomalacia, and some skin troubles when these latter 
refuse to yield to treatment; pyelonephritis, eclampsia, 
uterine haemorrhage, hydramnios. Relative indications 
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gor inducing premature labour are all of fetal origin, and 
there exist other means already mentioned to gain the same 
end; these other operations must be performed when it 
is recognized that it is impossible for the fetus to pass 
by the natural passages in the ordinary way. In order 
to evacuate the uterus Champetier de Ribes’s bag should 
be used. Two or three bags should be procured, varying in 
size from 5 to8cm. These must first be examined and 
filled with water to see if they are sound ; then they should 
be immersed in soap water and sterilized by boiling 
for twenty to thirty minutes in an antiseptic solution. 
They should be preserved in the instrument in which they 
were sterilized. Other necessary appliances are some 
Hegar bougies, a bivalve speculum, a long forceps, two 
ordinary forceps, and a large syringe, such as is used for a 
hydrocele. All these instruments must be sterilized. One 
assistant at least is necessary, and there must be at hand 
sterilized gauze and sterilized or antiseptic vaseline, 
such as: 
Kk Eucalyptol ... eee eee .. 2 grams 
Vaseline, sterilized ... ove «20 


” 


together with antiseptic solution, antiseptic soap, and 
methylated spirits. Five litres of cold boiled water and of 
hot boiled water, three boiled towels, three washhand 
basins, and a nailbrush are also necessary. A soap bath 
should be given to the patient if possible, and the bowels 
should be emptied by means of anenema. The bladder 
must be emptied, the vulva washed with soap, and the 
vagina syringed with a hot antiseptic. The basins are 
cleansed; in one must be placed a solution of sublimate 
1 in 1,000 for the hands, in another boiled water to be used 
in filling the bag, while the third is for washing the 
hands. The box of instruments should be near at hand 
and open. After washing and using with vigour an anti- 
septic solution to the hands and forearms, the bag is taken, 
folded on itself into the smallest size possible, and held by 
the forceps. The patient lies across her bed with the legs 
resting on two chairs or held by assistants. The speculum 
is placed in position till the cervix is brought into view ; 
this is then seized by the forceps. If the cervical canal is 
not sufficiently dilated, the operator should pass succes- 
sively Hegar’s bougies Nos. 4 to 14; then a tampon, 
previously soaked in an antiseptic, is passed up the canal. 
Then the forceps, with the bag previously vaselined, is 
gently passed up till it passes the internal os. At this 
moment the assistant fills the syringe with water, and 
injects the liquid gently whilst the forceps is withdrawn. 
The capacity of the bag being previously ascertained, it is 
now filled with fluid, and the fluid kept in by means of 
forceps applied to the tubing, then the syringe is with- 
drawn. After removing the long forceps which has held 
the cervix in position, some antiseptic gauze should be 
placed in the vagina before the speculum is removed. 
Cotton-wool is applied to the vulva and kept in position by 
a T-shaped bandage. The catheter must be used every 
five hours during the day, and if there is no gauze in the 
vagina hot antiseptic injections should be used. In a few 
hours the contractions begin, and they can be increased by 
pulling lightly on the tube. The presence of the bag deter- 
mines the uterine contractions, normal labour follows, and 
as soon as the cervix is dilated the bag is expelled. If the 
bag first introduced was a small one, it may then be neces- 
sary to introduce another a little larger. After expulsion of 
the bag ascertain the presentation, or the application of 
instruments may prove a danger. After expulsion of the 
fetus it is necessary to irrigate the uterus with an anti- 
septic on account of the previous manceuvres, for, 
unfortunately, these always expose the woman to 
infection. 








GYNAECOLOGY. 


51. Cervico-Yaginal Fistula in Abortion. 
PAWLOw (Zentralb. f. Gynak., No. 48, 1909) collects four 
cases where this complication was without doubt due to 
traumatic causes, an instrument having been employed to 
induce abortion, and several others where it was not always 
so evident. In three at least there was rigidity of the os 
externum and conical cervix with extreme elongation of 
‘the anterior lip, and in more than one no instrument had 
been employed. He reports two cases in his own hospital 
practice where there was no question about the improper 
or careless use of instruments, and where the rigidity of 
the os and the elongation of the anterior lip so as to form a 
tongue or trunk-like process were marked. The first patient 
was a primipara aged 20; symptoms of abortion set in at 





the end of the first month. The vagina was filled with 
clot and with relics of an ovum and membranes, the os 
externum was quite closed, but about a quarter of an inch 
above it posteriorly was arent extending into the posterior 
fornix without involving the parametrium, and into the 
uterine cavity. The uterus was cleared and scraped, the 
bridge of cervical tissue between the lower end of the rent 
and the border of the os externum divided, and the whole 
laceration closed by a plastic operation after trimming with 
scissors. The upper end did not heal by first intention. 
The second patient, also a primipara, aborted at the third 
month ; there was much flooding, which led to careful 
examination. The os externum would not admit the end of 
the finger, and there was a laceration in the posterior wal! 
of the cervix leading into the cervical and uterine cavity. 
The bridge of unlacerated tissue was divided, asin the first 
case; some of the substance of the cervix was examined 
under the microscope, and found to be deficient in elastic 
fibres. A plastic operation was performed as in the pre- 
vious case, but the wound healed perfectly. Pawlow lays 
stress on the malformation, degenerate tissue, and marked 
anteflexion which must be the rule in a genuine case of 
this kind where no instruments have been used. Without 
these factors the uterus could hardly force an early ovum 
through the tissues of the cervix. 


52. Tubal Chorion-epithelioma after Repeated 
Tubal Pregnancy. 

LG6vQvistT (Zentralvl. f. Gynak., No. 44, 1909) reports that 
a woman aged 37, a 5-para, who had been under treatment 
for salpingitis, underwent an operation in 1906 for tubal 
abortion. The affected tube was not removed. In 
December, 1908, she once more underwent an operation 
for tubal gestation. The ovum still lay in its sac, which 
was in the tube the seat of abnormal pregnancy on the 
first occasion. Loivqvist removed the tube. On wmicrco- 
scopic examination, the wall of the tube was found to be 
the seat of chorion-epithelioma. There was free prolifera- 
tion of the syncytium and of Langhans’s cells which 
extended through the tubal wall to the peritoneum, which 
was perforated at one point. 





THERAPEUTICS. 


53. Specific Substances in Tuberculosis. 
J. MITULESCU (Berl. klin. Woch., August 9th and 16th, 1909) 
gives a summary dealing with the results of the treatment 
of tuberculosis by tuberculins in considerable detail. 
Briefly these may be stated as follows. Petruschky cured 
40 per cent. of open tuberculosis and all his cases of 
‘“¢closed’’ tuberculosis in the first stage by means of 
Koch's tuberculin. These cures are stated to be perma- 
nent. Pottenger cured 84.2 per cent. of the first stage 
cases by a combined tuberculin and open-air dietetic treat- 
ment, while only 64 per cent. of the cases which were 
treated without tuberculin were cured. Modller obtained 
75 per cent. of permanent cures with combined treatment, 
and 31.8 per cent. by ordinary sanatorium treatment alone. 
Wilkinson treated his cases with human and bovine tuber- 
culin ambulatorily, and got cures which lasted for five 
years and more in 90 per cent. of his first-stage cases. and 
from 60 to 70 per cent. in his second-stage cases. Those 
treated by other methods all died. The tuberculins which 
appear to have yielded the best results are Koch’s old 
tuberculin, T.O.A., P.T.O. (both filtrates gained without 
the aid of heat), emulsions T.E. and T.O., as well 
as P.T.E. The author prefers to begin with the 
bovine tuberculins (P.T.O. and P.T.E.), which are less 
liable to produce symptoms of hype:s .nsibility, and 
later to go on with the human tuberculins. ‘Tuber- 
culins may be given by subcutaneous injection, or by 
mouth or rectum. Many observers have obtained excel- 
lent results by giving tuberculin through the digestive 
tract. The author cured 171 out of 215 cases in the first 
stage in this way, but of 52 cases in the second stage only 2 
did well. The effect appears to be less marked than by 
injection, but is recommended for ambulatory patients 
under certain conditions. Next, the author deals with the 
serums of Maragliano and Marmorek. A number of ob- 
servers claim to have obtained cures in up to 38 per cent. 
of the cases, while others have not been able to gain 
complete cure. Lastly, he deals with Sprengler’s I.K., 
which is said to have yielded excellent results, Even 
the severe, advanced cases are supposed to be cured by it, 
while the mild and early cases get well very rapidly. The 
author’s own experience reveals that improvement is 
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easily obtainable by I.K., but he does not claim to 
have cured any cases completely by it. He states that it 
is quite harmless, and therefore is worth trying. His own 
experience includes treatment with the following sub- 
stances and with the following results: Maragliano’s 
serum, relatively encouraging results ; Koch’s tuberculin 
and Sprengler’s bovine tuberculins, 71 per cent. cures in 
the first stage and 18 per cent. in the second stage. He 
varied the use of human tuberculin, and more recently has 
adopted a fresh method of combining the two. The results 
were improved by this combination. Then he has treated 
cases with I.K. and  Riick’s, Beranek’s, or Filtrase’s 
tuberculins. These therapeutic experiments are not yet 
finished, but he says that his results are very satis- 
factory, especially as ambulatory patients and females can 
be treated with tuberculin per os or rectum with good 
results. 


Ultra-Violet Radiation in the Treatment 
of Skin Diseases. 

AN increasing amount of attention is being directed upon 
ultra-violet radiation as one of the agents in physio- 
therapy, and the quartz lamp invented by Kromayer 
seems to be supplanting the Finsen lamp for lupus and 
other treatments in the favour of some dermatologists. 
(See BRITISH MEDICAL JOURNAL, January 30th, 1909, 
p. 298.) H. Bordier, of Lyons, has recently discussed 
(Arch. d’élec. méd., November 25th, 1909) the results of 
ultra-violet radiation, using the mercury-vapour lamp of 
Kromayer, in therapeutics. He believes this lamp to con- 
stitute a more powerful phototherapeutic agent than the 
Finsen arc lamp or its derivatives, and, as a consequence, 
to be much more rapid in its action on the tissues. The 
lamp may be employed either in contact or at a distance, 
the applications in contact being reserved for cases in 
which it is necessary to use compression in order to render 
the part bloodless. The compression is exerted by means 
of the quartz window, and is regulated by an elastic band. 
With the lamp in contact, the writer finds that one very 
long séance does not produce much more markedly 
destructive effects than those brought about by a séance 
lasting only a quarter of the time. The reason is that the 
uitra violet rays modify the cells of the more super- 
ficial layers of tissue, and, these layers absorbing a 
certain quantity of the rays, the light action upon 
the deeper layers is very slow and gradual. Therefore, in 
cases where depth of action is required, instead of seeking 
to destroy a considerable thickness of tissue by a very long 
séance, he gives applications of fifteen to twenty minutes’ 
duration only, and after the reaction is terminated recom- 
mences upon the same points. In lupus tuberculosus he 
has the quartz window in contact with the patches for 
about a quarter of an hour, first removing the outer crusts 
which arrest the radiations. Four or five applications upon 
the same point with ten or fifteen days’ interval between 
them have sufficed for the removal of the patch. The 
aesthetic results have been much more satisfactory than 
with the x rays, and the cicatricial tissue more supple. In 
two cases of lupus erythematosus, also, he has obtained 
remarkable success. Another disease of the skin which 
has been successfully treated by the ultra-violet radiations, 
although obstinate to ordinary methods, is herpes cir- 
cinatus. The treatment consisted of radiations from the 
Kromayer lamp in contact, and each zone of the disease in 
each of Bordier’s three patients was exposed separately for a 
quarter of an hour under energetic pressure. The results 
were the same in all cases: a disappearance of the rings 
and a period of ten or twenty days’ reaction and desquama- 
tion of the irradiated parts. Equally favourable have been 
the results with vascular naevi, acne rosacea, and eczema. 
In eczema the radiations have been applied at a distance 
of from 3 to 8 cm., according to the extent of the patch to 
to be treated. After irradiation a serous layer appeared, 
and this, on drying, became a crust beneath which the 
sound tissue reformed. Similarly rapid, necessitating only 
a single séance, have been the cures of lichen planus. The 
Kromayer lamp used by Bordier works at 6 amperes, 
120 volts, and he takes special care to see that the circula- 
tion of the cooling water around the quartz tube is in 
order. He advocates the substitution of ultra-violet rays 
for x rays in dealing with such affections as those named 
above, laying stress upon the control to which this agent is 
amenable and the smaller risk which its use involves. 


54. 


55. Treatment of Lead Poisoning by Artificial 
Abscess Production, 
It is well known that if a subcutaneous injection of 


essence of turpentine be given there is a considerable 





accumulation of leucocytes at the site of injection--a 
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veritable leucocyte bleeding—forming a large abscess. As 
the leucocytes act as the carriers of lead within the 
organism, Dr. Jacques Charles of Bordeaux (Semaine 
medicale, July 7th, 1909) has suggested the possibility of 
utilizing such artificial abscess production in aiding the 
elimination of lead from the system. His experiments 
have fully confirmed this hypothesis. In dogs in which 
subacute or chronic lead poisoning had been produced it 
was found that the pus from the abscesses contained much 
more lead than any other organ. ‘Thus, in the case of a 
dog which had been given during seven days 14 cg. of read 
lead the pus obtained from the abscess yielded 0.005 mg. 
of lead sulphate; whilst the liver, where this metal most 
readily accumulates, did not yield more than 0.003 mg., 
and in the intestine and brain there were only slight 
traces of the metal. Starting from these facts, dis- 
covered experimentally, showing the eliminative power of 
the abscess, Dr. Charles tried the method in the human 
being. Two patients were thus treated. They were both 
suffering from chronic lead poisoning as a result of their 
work. One of the patients suffered from violent colic 
accompanied by uncontrollable vomiting, which resisted 
all treatment. The second case was one in which the 
general health was markedly affected, and which pre- 
sented also bronchial and pulmonary symptoms. In both 
cases a subcutaneous injection of 1 c.cm. of essence of 
turpentine was given in the thigh. The effect of the treat- 
ment was rapid, and showed itself both in the genera} 
condition and in the pulmonary, bronchial, and intestinal 
symptoms. The amount of lead obtained from the pus in 
the first case (32 grams of pus) was 0.0025 decimilligrams, 
and from the second (10 grams of pus) 0.001 mg. of 
lead sulphate. It is noteworthy that the first patient, a 
house painter, had stopped all work for three months, but, 
in spite of that, the amount of lead eliminated by the 
abscess was relatively considerable. This new method is 
thus an effective means of withdrawing lead from the 
system, and it is extremely probable that as the method 
has shown itself of value in chronic lead poisoning it will 
be at least as valuable in acute cases. 








PATHOLOGY. 


56. Tuberculosis of the Bovine Intestine. 

CHAUSSE (Ann. de l’ Inst. Pasteur, October, 1909) summarizes 
his very extensive investigations upon the anatomy and 
histology of this subject. He divides the tuberculous 
lesions found in the bovine intestine into three types— 
the ulcerated, the hypertrophic, and the herpetiform. 
The tubercles may be either caseo-calcareous, purulent, 
or fibrous. The character of the lesions corresponds with 
the degree of resistance offered by the animal organism. 
the chronic forms of intestinal tuberculosis being remark- 
able in that they are only slightly caseous and do not con- 
tain tubercles, but present diffuse, infiltrating lesions rich 
in giant cells and bacilli. In the ulcerated form, which is 
the most acute, there is necrosis and total loss of the 
mucosa; the lesions develop in the whole thickness of 
the intestinal wall, but mainly in the mucosa and the 
submucosa. In the hypertrophic form of tuberculosis 
the mucosa is not necrosed, and the lesions are chiefly 
situated in the submucosa. In the herpetiform type the 
pathogenic power of the bacillus is still less; the lesions 
are developed almost exclusively in the mucosa, even the 
submucosa being spared, and the infection comes into 
category with the ordinary forms of enteritis. The author 
disagrees with those who think that intestinal lesions are 
usually due to infection by the blood stream. His opinion 
is that ‘‘ tuberculosis of the digestive tract is always due 
to ingestion and not to generalization by the blood stream, 
with very rare exceptions.’’ In support of his view he 
points to post-mortem observations, showing the integrity 
of the hepatic and splenic parenchyma, as well as to the 
results of histological study. The lesions take origin 
from the mucous surface and progress .by the lymphatic 
route. He aJso notes that the blood vessels do not suffer 
primary damage at the foci where the ulcerations develop. 
Acute ulcerations are characterized by an abundant 
lymphoid infiltration and a scarcity or absence of giant 
cells, the appearance of giant cells and of tubercles being 
signs of a subacute process. Giant cells are formed by 
fusion of various elements of connective-tissue nature, 
particularly of epithelioid cells. They are living cells, and 
apparently phagocytic ; their processes are not artefacts, 
nor are they of amoeboid nature, but they depend entirely 
on the origin of the giant cells, being relatively scanty 
when formed from young cells, but numerous when due to 
the fusion of stellate or anastomosing elements. 
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MEDICINE. 

57. Perityphlitis and Pneumonia. 
PELNAR (Zentralbl. f. inn. Med., August 28th, 1909) 
publishes two cases of pneumonia with symptoms of 
perityphlitis. A previously healthy woman, aged 35, was 
suddenly attacked with a rigor, pyrexia, and pain in the 
caecal region. Her medical attendant found only tender- 
ness on deep pressure in the right iliac region. The 
general symptoms were out of all proportion to the local, 
and Pelnar was called, on the second day, to consultation. 
The temperature was 102.2 I ., the pulse 100, and 
respirations 24. The only signs were slight tenderness over 
the caecum and harsh respiration high in the axilla. 
Early on the third day there was well-marked bronchial 
breathing in this position. On the fourth day consolidation 
of the right apex extended downwards to the sixth rib 
and pneumococci were found in the sputum. On the fifth 
day the bronchial breathing was less pronounced and the 
abdominal tenderness had disappeared. On the ninth day 
the temperature fell, but did not become normal. After 
the eleventh day a fresh rise of temperature occurred. 
with signs of extensive exudation in the right iliac region. 
A professor of surgery confirmed the diagnosis of peri- 
typhlitis. Pyrexia and pain continued during ten days, 
and the appendicular symptoms then subsided. Consoli- 
dation of the right apex persisted, and a few days later 
evening rises of temperature occurred. The sputum 
contained tubercle bacilli. Though the patient gained 
13 kg. in weight, some apical catarrh persisted a year later. 
There had been no recurrence of pain in the caecal region. 
In the second case a workman, aged 62, was attacked with 
headache, diarrhoea, and heaviness of the legs. These 
Symptoms increased in severity, and three or four days 
later a rigor occurred, with increase of old-standing 
expectoration and pain in the left side. He then took to 
his bed. The temperature was 104 F., but no abnormal 
physical signs could be detected. On the following day 
vomiting repeatedly occurred, with severe abdominai pain 
and constant hiccough. The writer then saw the patient 
in consultation. The pulse was 88, respirations were 28, 
and the temperature exceeded 104 F. The tongue was 
dry. There were such tenderness and rigidity of the 
abdomen, especially in the right iliac region, that deep 
palpation was impossible. There was slight dullness at 
the left apex, with harsh inspiration in the left axilla. 
The sputum was catarrhal. During the examination 
hiccough never ceased. On the following morning the 
abdominal symptoms had entirely disappeared, and there 
was neither tenderness norexudation. Butthe pulmonary 
signs increased, and typical left apical pneumonia 
developed. When the writer saw the patient, a week 
after the first consultation. slight dullness and bronchial 
breathing in the left supraspinous fossa and rusty sputum 
remained. ‘he abdomen was normal. There was cyanosis, 
and on the tenth day death occurred from cardiac failure. 
Osler, Bennecke, and others have published similar cases, 
but no satisfactory interpretation has been advanced. 
Osler and Martens assume that the caecal symptoms are 
due to atypical localization of pleural, diaphragmatic, or 
perihepatic pain. Though this might explain cases with 
no objective apperdicular or peritoneal signs, it would not 
account for signs of exudation, such as were present in 
the first case. nor for the signs of peritoneal irritation, 
which have sometimes been found in cases in which an 
operation was performed. In neither of the writer’s cases 
was there tenderness or pain in the hepatic region or other 
indication of perihepatitis. In both the abdominal pain 
and tenderness extended towards the bladder. This was 
so marked in the case of the woman that it was necessary 
to exclude parametritis. Neuritis of the ilio-hypogastric 
nerve as a cause of the abdominal symptoms was excluded 
in the first case by the presence of exudation. The writer 
therefore assumes that the caecal symptoms were due to 
localized peritoneal irritation of pneumococcal origin. 
Pneumococcal inflammation of the caecum, though rare, 
has been proved to occur. Better known is the pneumo- 
coccal peritonitis which, especially in children, sometimes 
complicates pneumonia, but is more frequently primary. 
This pneumococcal peritonitis may be general, or occur 
as a localized subumbilical and preomental abscess, or 
lastly as perityphlitis. In fatal cases of pneumonia 
pneumococci have been found post mortem in the peritoneal 
cavity. 
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58, Chronic Acholuric Jaundice with 

Splenomegaly. 
F. MICHELI (Giorn. d. R. Accad. di Med., Turin, 1909 
Ixxii, p. 213) remarks that this may be either a hereditary 
family complaint or, less commonly, acquired. Hayem and 
Lévy describe it as ‘“‘infective’’; Gilbert and Lereboullet 
as a mild chronic angiocholitis occurring in susceptible 
persons who have the ‘‘bilious diathesis’’; Pick as a 
‘*paracholic’’ jaundice due to a congenital weakness of 
the hepatic cells; Minkowski in 1900 argued that it was 
a haemolytic icterus. Micheli gives details of a man who 
had first had jaundice at 19 as a sequel of variola, and had 
had acholuric jaundice of varying intensity for the next 
thirty-five (? thirty-seven) years, with more or less enlarge- 
ment of the spleen. During the last two of these he had 
attacks of anaemia, dying in one of these; at the end his 
blood had a haemoglobin content of only 10 per cent.. with 
750,000 red cells and 2,500 to 3,000 white cells per c.mm. 
He had regenerated his red cells orthoplastically—normo- 
blasts but no megaloblasts, polychromatophilia, red cells 
with stainable filaments, and about 1 per cent. of neutro- 
phile myelocytes—on previous occasions. At the post- 
mortem examination the liver weighed 5loz., and was 
rust-coloured and not fibrotic; the gall bladder and larger 
ducts were normal; the spleen weighed 30 0z., and had 
an opaque fibrous capsule; the pancreas, intestine, and 
lymph glands were normal; the marrow of the ribs and 
femur was red, soft, and resembled splenic tissue. Micro- 
scopically the spleen showed congestion, little fibrosis 
except about the capsule, much endothelial desquama- 
tion; plasma cells, scattered or in groups, occurred round 
the vessels; iron-containing pigment could be found in 
the macrophages and in the endothelial cells. The liver 
exhibited a slight increase of interlobular connective 
tissue, not abnormal in view of the patient’s age (56); the 
bile passages were ali normal ; granules of iron-containing 
pigment were observed in and around the connective- 
tissue cells, and in the gland cells throughout the acini of 
the liver, but not in the biliary endothelium. In a few 
places were small aggregations of lymphocytes and plasma 
cells. The liver cells were normal, but a little separated 
from one another by congested capillaries, and perhaps in 
part by dilated bile canaliculi. ‘The bone marrow showed 
less fat and more red marrow—mainly granular cells, 
many neutrophile myelocytes and megacaryocytes, much 
iron-containing pigment in the endothelial cells of the 
capillaries—than normal. Nothing found in the liver 
threw light on the cause of the jaundice. Micheli discusses 
the etiology of the excessive haemolysis. He thinks the 
enlargement of the spleen was not primary and the cause 
of the haemolysis, but secondary to it; he believes that a 
congenital dystrophy or debility of the red cells underlay 
the acquired jaundice of this patient, as it is believed to 
do the congenital hereditary acholuric jaundice described 
by Minkowski. 


59. Infantile Splenic Anaemia. 
ZAMBONI (Riv. di clin. Pediat., October, 1909) gives an 
account of two cases of the above disease observed by him, 
and discusses in detail the various reports as to the patho- 
logical anatomy in this disease. The most conspicuous 
and constant changes are to be found in the spleen; the 
liver, bone medulla, and lymphatic glands may also be 
affected, but these changes are secondary. In the spleen 
we find a more or less extensive fibrosis of the reticulum, 
either alone or associated with a process of granulomatosis ; 
the splenic pulp is increased; the follicles may remain 
healthy, or be fibrosed in parts; sclerosis of the capsule 
and large trabeculae is common; haemorrhages of in- 
definite origin may also occur. The hypothesis of a 
vicarious haemopoietic function is very doubtful. In the 
liver there may be oedema, basal congestion, atrophy, and 
fatty degeneration; sometimes slight perivasal small 
celled infiltration, and in rare cases slight increase of 
connective tissue. Here, too, a vicarious haemopoietic 
function seems little likely. The bone medulla may be 
normal; more often it is hyperplasic or hypoplasic. The 
condition of the bone medulla may possibly account for the 
varying duration of the disease. The lymphatic glands 
may be normal or enlarged here and there with simple 
parenchymatous hypertrophy. These changes may be 
secondary not only to the primary disease, but also to 
other concomitant affections. 
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7% ean! EPITOME OF CURRENT 
SURGERY. 
69. Unusual Issue of Muscular Contusion. 


ROLANDO (Rif. Med., May 24th, 1909) reports two cases of 
contused muscles ending in the formation of marked 
callus. The first case referred to a man aged-26, who was 
disabled for three months in 1907 by a lacerated wound of 
the left palm, and in September, 1907, when lifting a heavy 
package, struck his left forearm against an iron post. Two 
days later he found a painful swelling in the forearm, and 
had difficultyin moving the limb. This steadily got worse, 
so that he could do no work, and when seen in January, 
1908, presented at the side of the forearm a fusiform hard 
swelling, fading off indefinitely into the healthy parts, 
movable and painful on pressure. Passive movements of 
the forearm were painless and free. The bones were not 
damaged, and no ossification could be made out in the 
tumour by the x rays. Tubercle and syphilis could be 
excluded. As no improvement followed treatment, the 
growth was excised. It was adherent to the aponeurosis, 
and found to be made up chiefly of young connective 
tissue, rich in cells and in blood pigment; the muscle 
bundles showed no sign of striation. There was no 
proliferation of the nuclei of the sarcolemma. Towards 
the periphery the muscle fibres gradually resumed their 
normal appearance. The second case concerned a man 
who was struck in the calf by a stone on January 19th, 
1908, and gradually disabled thereby; when seen on 
September 3lst, 1908, a tumour the size of a nut could be 
felt in the calf. In this case the use of hot applications 
ard massage dispersed the growths, so that nothing 
further was needed. Bruised muscles are common enough, 
but callus such as is described in these two cases is rare. 
The large amount of blood pigment in the first case 
suggests that there was free haemorrhage at the time of 
the accident, acting subsequently as an irritant. The 
author compares these tumours to those seen occasionally 
in the abdominal recti of women who have borne children 
with a good deal of muscular effort. 


61. Protective Appendicitis. 

ROBERT T. Morris (Med. Record, January 8th, 1910) says 
that we have appendicitis presenting itself in two irritative 
forms—an irritative form occurring in the course of normal 
involution, which he calls protective appendicitis, and an 
irritative lesion due to the presence of serous exudates in 
the tissues of the appendix, occurring with congestion of 
other organs; there are two infective states, intrinsic and 
extrinsic infections. He discusses protective appendicitis, 
which he formerly called fibroid degeneration. By this 
structures susceptible to acute infection are removed from 
the appendix by replacement with connective tissue, in 
the course of normal involution. The nerve filaments in 
the appendix are pressed upon and cause pain. There is 
local discomfort persisting for years, with general irrita- 
bility, or only a sensation of warmth in the region of the 
appendix. These patients are worried about impending 
danger from appendicitis, while in reality they are being 
protected against the danger of infection. The sympa- 
thetic nerve filaments pressed on in the contracting connec- 
tive tissue cause tenderness in the neighbouring ganglia of 
the sympathetic. These are found by deep pressure to the 
right of the lumbar spine. If pressure finds tenderness on 
both sides, the trouble is in the pelvis instead of the 
appendix. This hypersensitiveness of the ganglia is an 
important point for diagnosis of protective appendicitis. 
A second is distension of the caecum and ascending colon 
with gas. A third is the finding of a hard appendix by 
palpation. These appendices should not be removed, nor 
should normal ones. The removal of normal appendices 
leaves a door open for infection. 


62, Conservative Treatment of Intestinal Obstruction. 
WARBASSE (dmer. Journ. of Surgery, September, 1909) 
states that not a few lives are sacrificed in trusting too 
much to complete and perfect technique in treating intes- 
tinal obstruction when a cure would have been possible 
had the surgeon been willing to do less. In a case of 
gangrene of the sigmoid from volvulus, for example, the 
surgeon, having practised resection, is prone to proceed 
with an anastomosis of the bowel. In such instances, in 
which the temptation to do a complete and perfect opera- 
tion is very great, a successful operation is often done, but 
the patient dies. The prospects of success, it is held, are 
better if the ends of the divided bowel are rapidly brought 
up into the wound and fastened there. Afterwards, andata 
more suitable time and under more favourable conditions, 
a secondary operation may be performed for the removal of 
the artificial anus. In the course of a successful emergency 
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operation, practised with the main object of saving life, a 
stage will come when the lethal conditions have been 
overcome. ‘The surgeon should then cease to regard his 
patient as possessed of a fatal disease, but as one with a 
good chance of recovery if it is but giventohim. A false 
anus, itis true, is for the patient a most unpleasant and 
almost intolerable condition, but the subject of such an 
evil can be cured. On the other hand, a patient lying 
dead, though the neatly-closed abdomen contains a perfect 
piece of anastomotic work, is not acredit to surgery. In 
the treatment of intestinal obstruction the major indica- 
tion is to remove obstruction, and the second step is to 
empty the bowel of retained stercoral poison. These 
things having been successfully done and the emergency 
removed, it would, in the writer’s opinion, be a reproach 
to surgery to procecd to consummate a classical operation 
when the patient is in the grip ot toxaemia. 








OBSTETRICS. 


63. Puerperal Fever. 

IN dealing with the experience and practice of the 
Gottingen lying-in clinic, R. Birnbaum states that he has 
been disappointed to find that the behaviour of the leuco- 
cytes fails to assist the clinician in coming to a conclusion 
as to the prognosis of puerperal fever (Muench. med. Woch., 
No. 34, 1909). On the other hand, he has experimented 
with the metabolism of these cases, and has found that the 
power of assimilating sugar goes hand in hand with the 
power of resisting infection. Mild cases have no difficulty 
in dealing with sugar. So far, however, he has not been 
able to test the efticacy of this test in a large number of 
cases, but in the few in which he has applied it, the 
appearance of experimental glycosuria appeared to indi- 
cate a severe infection. The patients were given } litre of 
milk, 100 grams of bread and 100 grams of pure grape sugar 
(dissolved in acrid wine, if necessary) as breakfast; the 
urine for sugar was tested during the following hours. 
The best prognostic means at the disposal of the expe- 
rienced clinician, however, remains his general power of 
observation. The trained man can discern from the ap- 
pearance of the patient signs which will justify him in 
forming a prognosis. He is of opinion that in these days 
of haematology and bacteriology, clinical observation is 
being unduly neglected. Turning to treatment, he states 
that he has received negative results from the various 
serum therapies, and from collargol. Deutschmann’s 
serum has yielded unsatisfactory results both thera- 
peutically and prophylactically, but he states that it 
acted well in a very severe case of tuberculosis of the 
bladder. The treatment will, then, be limited to alcohol 
and baths, provided that the question of surgical inter- 
vention is not entered into. ‘The author discusses the 
action of alcohol in some detail. He claims that the ex- 
periments of Pringsheim inter alia have shown that alcohol 
acts differently in an organism invaded with infective 
micro-organisms than it does in an afebrile organism. 
Clinical experience, he states, proves that alcohol is well 
tolerated by the puerperal patient, and in addition he 
records the fact that while the number of leucocytes falls 
considerably after the intake of a large dose of alcohol by 
a healthy person, it actually rises in a person suffering 
from a septic disease. He insists on the wine or brandy 
being pure, and claims that much good can be done by its 
means. Again, he lays considerable stress on the feeding 
of these patients. A well-trained nurse is frequently suc- 
cessful in getting the patient to take a full diet, which is 
highly beneficial, in spite of protestations of loss of appe- 
tite. Warm baths are also useful, both in reducing fever 
and raising the appetite. A dose of pyramidon may be 
employed for this end, 





64, The Pituitary Body during Pregnancy. 
THE discovery that pituitary extract has a powerful action 
on the uterus would lead us to suspect that there might 
be some peculiar changes in that body during pregnancy. 
Since 1898, when Comte noted an increase in size of the 
gland during pregnancy, there have been several con- 
tributions on the literature of the subject, but by far 
the most complete survey of the question has recently 
been published by Erdheim and Stumme (Ziegler’s 
Beitrige, June, 1909), who have been working on 
the subject for several years. From their examina- 
tion of twenty-five normal pituitaries they describe 
the cytological features of the gland. There are three 
types of cell—the eosinophile granular cells, which pre- 
dominate in the normal gland ; the basophile granular ones, 
which occupy a place of second importance; and some 
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cells with very badly defined and poorly staining proto- 
plasm which they term ‘‘Hauptzellen.’”’ It is these 
‘‘Hauptzellen’’ which cause the changes during preg- 
nancy. They proliferate to form the ‘ pregnancy cells.” 
They grow from the centre of the alveolus, and on involu- 
tion taking place they slowly retreat to the centre again, 
but not until after seven years are they fewer than the 
basophiles. It is claimed that a skilled histologist can 
diagnose a former pregnancy from the pituitary gland as 
surely as the gynaccologist can make the same diagnosis 
from atearin the cervix. The swelling of the gland is 
quite definite, and in two cases there was a ‘hernia”’’ of 
the gland through the hole in the dura which accommo- 
dates the infundibulum. The article is accompanied by 
coloured plates, which illustrate these changes in a striking 
manner. The authors suggest that the slight swelling of 
the lips often seen towards the end of pregnancy may be 
connected with these changes, and they refer to a case of 
bitemporal hemianopia which was recorded during preg- 
nancy as another possible result. In the same periodical 
‘there appears an article by Haberfeld, who has been 
investigating the pharynx for remains of the embryonal 
diverticulum which eventually forms the pituitary. After 
examining 51 cases at all ages from fetal life to old age, he 
states that in all cases he could find a definite structure 
which he describes as a pharyngeal pituitary gland. This 
is a solid string of cells about 5mm. long, which runs 
from below upwards and backwards immediately behind 
the vomer. It contains cells like those in the pituitary 
itself, but here the ‘‘ Hauptzellen ’’ predominate, and the 
‘basophiles may be absent. The eosinophiles are always 
present in adults but notin the child. It was also found 
that along the track which is traversed by the pituitary 
from the pharynx to the sella turcica there may be remains 
‘of the gland. A further point of interest is that in this 
pharyngeal pituitary there was in adults at times some 
‘colloid material, which fact seems to have some slight 
bearing on the suggestion that the thyroid and pituitary 
are connected in some as yet unknown manner. Whilst 
congratulating the Vienna Institute of Pathology on some 
very painstaking and brilliant work, we should like to 
hear other pathologists on the question. It is deserving of 
much further research. 





GYNAECOLOGY. 


65. Primary Cancer of the Fallopian Tube. 
DORAN (Journ. of Obst. and Gyn. of Brit. Enip., January, 
1910) has tabulated 100 cases of primary cancer of the 
Fallopian tube, this article including the second series, 
from No. 63 to No. 100. The first series was published in 
the same journal, October, 1904. The second concludes 
with an instance of this disease in the author’s own 
‘experience. The patient was a unipara aged 60, subject to 
2 cystic tumour which reached nearly to the ensiform 
‘cartilage. At the operation it proved to be a true tubo- 
ovarian cyst ; the left tube contained a free villous growth, 
Which invaded the muscular coat. A few tufts of this 
growth were found on the inner walls of the ovarian part 
of the cyst; one had penetrated the walls and invaded the 
peritoneum of Douglas’s pouch. The right appendages 
were healthy. The patient died of recurrence about two 
years after the operation. Analysing the 100 cases, the 
author found that free watery discharge was noted asa 
prominent symptom in 27 percent. Yet ascites was only 
reported in 6 per cent., and in but one instance (Le Count 
and Newman) was it clear that the peritoneal effusion was 
cue to discharge escaping from the ostium of the tube, 
although in the example of innocent papilloma of the tube 
reported by the author in 1879 this complication was 
marked. The oldest patient in the 100 was 70 (Pawlik 
and Novy), the youngest 27 (Norris). Pain was most 
marked when there was obstruction to the escape of 
watery discharge. In over one-third the disease was cer- 
tainly bilateral. The evidence is strong that asa rule, at 
least, tubal inflammation precedes cancer. Boxer’s recent 
researches tend to confirm this theory, which Orthmann 
and the author maintained from the first. Uterine fibroid 
was observed as a complication in 9 per cent. (Watkins, 
Bland-Sutton, etc.); ovarian cyst, excluding tubo-ovarian 
cases, 10 per cent. Statistical evidence on other points, 
such as fertility, menstrual phenomena, etc., seemed 
unreliable. The author adds, after the 100 in his series, 
the case of Dandelski, never reported in abstract, and 
notes a singular instance of myxoma of the tube where a 
pink, sticky fluid was freely discharged, and was also 
found filling the abdominal cavity (Violet of Lyons). Be- 
‘sides this summary of 100 cases several instructive reports 





of recent examples of primary cancer of the tube are 
published in the same number by (1) Herbert Spencer, 
5 cases, one associated with a secondary growth in the 
vagina (unusual in this disease), and another with a fibroid 
tumourof the uterus; ascites was marked in the third. 
(2) W. Tate, 2 cases; an emergency operation owing to 
acute peritonitis following motor accident, left pyosalpinx 
and right tube found to be cancerous, no evidence of recur- 
rence two years and three months after the operation. In 
the second case a sudden attack of arterial haemorrhage 
occurred, followed by continuous loss for three months. 
Columnar-celled carcinoma of both tubes was discovered ; 
the right ovary, vermiform appendix, and great omentum 
were infected. (3) T. P. Legg, 1 case, in which one 
clinical symptom, colicky pains accompanied by a blood- 
stained vaginal discharge, was marked. The appendages 
were removed, and the patient was in good health over two 
years later. Bryden Glendining contributes a Note on 
the Spread of Carcinoma by the Fallopian Tube, based on 
two cases where the primary disease apparently lay in the 
stomach and the duodenum. Histological examination 
pointed to the view that invasion of the tube in carcinoma 
1s brought about by cancer cells which, coming in contact 
with the fimbriae or being swept into the lumen, engraft 
themselves upon the columnar cells, and thence travel to 
deeper parts. At present, however, the possibility of 
Jymphatic permeation from ovarian growths, in the two 
cases inspected by the author, cannot, he observes, be 
entirely excluded. 





THERAPEUTICS. 


66. Puncture of the Pleura. 
H. HOCHHAUS gives what he regards to be the indications 
for paracentesis of the pleura, and discusses the technique 
of this procedure (Deut. med. Woch., October 21st, 1909). 
Trousseau formulated the indications which still hold 
good to-day. First there is the indicatio vitalis; by this 
is meant that when dyspnoea, cyanosis, and weakness of 
circulation have become so marked that there is obvious 
danger to life, the pleural effusion should be removed. In 
some cases, no doubt, the symptoms are not entirely de- 
pendent on the pleural fluid, but even when other causes 
are contributing, the removal of the excessive fluid will 
remove cone cause of danger to life. Next there is an in- 
dication when the effusion is very large. There may not 
be any signs of direct danger to life, but nevertheless the 
danger exists. The signs are clear: the chest wal! of the 
affected side is protruded, the intercostal spaces are ob- 
literated, resonance to percussion is limited to the apex 
down to the level of the second rib, the heart and medi- 
astinum are displaced toward the unaffected side and 
Grocco’s triangle is well marked. Lastly, he regards it 
necessary to puncture when moderate-sized effusions do 
not clear up within a reasonable time, which he arbitrarily 
fixed at four weeks. It is an open question whether 
puncture should be carried out when fever is present. 
The author usually postpones carrying this procedure out 
for one or two weeks, but if the fever persists he punctures, 
and if necessary repeats it after a time, when the fluid 
again collects. In many cases he has been rewarded by 
the disappearance of the effusion and of the fever. Turn- 
ing to the technique, he makes it an essential condition, 
that an exploratory puncture should precede para- 
centesis. For the former, he uses a syringe having a 
capacity of from 5 to 6 c.cm. The needle should be at 
least 6 cm. long (that is, 2} in.) and have a wide 
lumen. This is necessary, since flocculi frequently 
block up small needles, and yield negative results when 
fluid is present. The paracentesis is carried out with a 
trocar and cannula; the latter should be provided with 
a slide tube with a tap. The slide tube is connected 
with a rubber tube of at least 80 cm. (about 31 in.) in 
length. At the other end of the rubber tube there should 
be a bent glass tube, which opens into a glass vessel con- 
taining some disinfectant fiuid. The apparatus naturally 
depends on whether it is desired to employ aspiration or 
merely to siphon off the fluid. The author himself only 
uses siphoning. The pressure of the fluid should be 
measured in each case at the beginning and during the 
paracentesis. The operation is carried out in the following 
manner: The skin and the hands of the operator are 
sterilized, and also the instruments. The skin is then 
fixed with the left hand, and the trocar and cannula are 
pushed firmly and rapidly into the pleura, at the lowest 
part of the intercostal space selected for the purpose. As 
soon as the trocar is in the cavity, it will be felt to be 
freely movable, and it can then be withdrawn, leaving the 
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cannula in situ. The tap is then opened and the fluid 
escapes. In small localized effusions it will naturally be 
necessary to puncture at a situation where dullness on 
percussion reveals the fluid; but in large effusions, the 
fifth or sixth intercostal space in the axillary line presents 
advantages arising from the fact that the muscular wall in 
this situation is thinner than elsewhere. The scapular 
line may also be selected. The author does not advise 
puncture with a grooved needle. Formerly the whole 
effusion was removed, but it has been shown by experi- 
ence that the removal of a portion is followed by the 
absorption of the remainder, and it is therefore advisable 
to evacuate not more than 1} litres at a time. The 
evacuation should not be continued for more than half an 
hour. Obstinate coughing or pain may compel the operator 
to break off the paracentesis earlier, but the author finds 
that a preliminary dose of } grain of morphine frequently 
prevents cough. In dealing with the dangers attending 
paracentesis pleurae he states that infection, entrance of 
air, and injury to the lung are matters which need 
not trouble the present day practitioner. Injury to the 
intercostal artery is very rare, and is only possible when 
the artery is abnormally situated. Expectoration albu- 
mineuse is a real danger, but even this may be avoided by 
slow and careful evacuation. In conclusion, he says that 
he has not been able to satisfy himself of the advantages 
of Gilbert’s autoserumtherapy. By this is meant the 
reinjection of a small quantity of the effusion sub- 
cutaneously. It is supposed to favour resorption of the 
effusion. 


67. Corrosive Sublimate in Articular Rheumatism. 
A. BADUEL (Ann. della Facolta d. Med., Perugia, 1909, 
ser. iii, vol. vii, p. 5) has obtained very good results from 
the treatment of rheumatic fever by intravenous injections 
of corrosive sublimate. The injection is made into a vein 
of the arm or the dorsum of the foot ; the solution injected 
consists of 1 part of HgCle and 8 of NaCl dissulved in 
1,000 of distilled water. The dose consists of 5 to 10 mg. 
of HgCly, that is to say, 5 to 10 c.cm. of the above solution, 
sterilized by heat. ‘The injections may be repeated at 
intervals of twenty-four hours, or, at the least, of eighteen 
hours. Baduel gives details of four rheumatic patients in 
whom this treatment was successful; in one, a girl of 15, 
salicylates given up to 90 grains a day for twelve days had 
proved ineffectual. From three to five injections were 
needed in these cases; usually the injection occasions a 
transient rise of temperature a few hours after its adminis- 
tration, but albuminuria or a marked local reaction were 
never observed. The injections also occasion a slight 
leucocytosis, the polymorphonuclears chiefly showing an 
increase. Baduel attributes the credit of the administra- 
tion of drugs by intravenous injection to Baccelli (1890). 


68. Proteolytic Antiferments in the Treatment of 
Acute Suppuration. 
D. MARAGLIANO (Rif. Med., November Ist, 1909) describes 
his experience in the treatment of acute suppurative pro- 
cesses by means of proteolytic antiferments. The practice 
is based on the fact that in normal blood serum there 
exist certain special bodies (antiferments) whose property 
it is to neutralize the enzymes contained in the leucocytes, 
which enzymes bring about solution of the albuminoids. 
These antiferments may be found in various organic fluids, 
for instance, ascitic fluid, pleuritic fluid, varicocele fluid, 
blood serum, etc., and the author has tried them all. In 
general it may be said that the antifermentative power of 
an organic fluid stands in direct relation with its albu- 
minoid content and in inverse ratio to the number of poly- 
nucleated white corpuscles contained therein. Inasmuch 
as these proteolytic antiferments must be in direct contact 
with the affected parts to produce any effect, certain sup- 
purative processes (for example, osteomyelitis) are unsuit- 
able for treatment. In limited early abscesses it may be 
sufficient merely to aspirate the pus and inject some of the 
fluid (two or three times if necessary). In others a small 
incision may be necessary followed by free lavage with the 
antifermentative fluid, but without drainage, or, again, 
drainage may be advisable. Where the skin and parts are 
much affected—for example, bluish and necrotic—the 
results are not so satisfactory, and the serum will not suffice 
alone. The author groups his cases as follows: 25 where 
the abscess cavity was well limited without tendency to 
progressive infiltration (18 of these were cured by aspira- 
tion and 7 by incision); 10 cases of glandular origin with 
tendency to fusion of the glands; 15 cases of varying 
suppuration not well circumscribed (mastitis, tenosynovitis, 
phiegmon, etc.). In the second group of 10 cases, 3 were 
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cured by aspiration in five to seven days, 5 with a very 
small incision and subsequent lavage, and 2 (where the 
skin was tense and blue) by free opening and drainage. 
Of the third group of 15 cases only 4 were cured by the 
antifermentative treatment, the others required the 
ordinary classical method. 


69. : Arsacetin in Relapsing Fever. 

J. IVERSEN (Muench. med. Woch., August 31st, 1909) reports 
on the results he has made in the treatment of re- 
lapsing fever (Russian recurrent fever) with arsacetinm 
during an epidemic in St. Petersburg this year. In all he 
treated 148 cases: 30 of these were treated symptomatic- 
ally, 14 were given atoxyl and 104 arsacetin. This drug 
was injected in 20 per cent. solution subcutaneously be- 
tween the shoulder blades. Those patients who did not 
show a second attack of symptoms were watched for 
twenty days, while the others were kept under observation 
for longer periods. In every case spirochaetes were found 
in the blood of the patients during the first attack. The 
symptoms were: Severe headache and pain in the limbs, 
vomiting, collapse and anorexia. In 20 per cent. of the 
untreated cases severe infarcts of the spleen occurred ; the 
majority of the patients showed some jaundice. Two died. 
one of endocarditis and one of tnberculosis. Those treated 
with atoxyl showed less severe symptoms after the drug 
had been applied. Of the patients treated with arsacetin, 
52 per cent. did not have a recurrence of symptoms. Many 
of the rest who had relapses only showed slight and short 
fever and the interval between the first and second attack 
was much longer than usual. The author states that in a 
number of cases the beneficial effect of the drug was most 
striking, the temperature curve recording graphically the 
action in preventing attacks. The dosage of arsacetin had 
to be worked out. At first he gave 0.2 gram and increased 
this dose in from two to four days to 0.5, while at times he 
gave as much as 0.7 gram. The majority of the patients 
received injections for about twenty to twenty-five days, 
and received on the average 2.8 grams inall. The highest 
total dose which any one patient was given was 4.2 grams. 
In 40 cases he tried large single doses, but found the repeated 
doses better. The author discusses the action of arsacetin 
and also the question of ‘‘arsacetin-fast’’ cases. He also 
records that in one of his cases, in which 0.7 gram was given 
at first and 0.5 after an interval of seven days, permanent 
blindness, due to a toxic retrobulbar optic neuritis, set in. 
Otherwise he was able to state that the arsacetin acted 
promptly and energetically in preventing relapses, remov- 
ing symptoms and rendering the course of the disease a 
mild one. 








PATHOLOGY. 


70. Resistance to a Specific Haemolysin, 

PEYTON Rous (Journ. Exper. Med., November, 1909) has 
investigated the influence of disease upon resistance to 
a specific haemolysin. He finds that the resistance of 
washed human erythrocytes to a specific haemolysin 
(immune-rabbit serum activated with human complement) 
is the same for all normal adults, and that in disease this 
resistance of the red cells is altered only in very special 
instances. Among 41 cases of moderate and severe 
secondary anaemia from various causes, 1 only (excluding 
jaundice cases) showed a decrease in the resistance. But 
in 2 cases of pernicious anaemia out of 3 the resistance was 
lowered, as well as in the only 2 instances of leukaemia 
observed. Retention jaundice was accompanied some- 
times (3 cases out of 9) by a lowering of the resistance 
similar in type. In all of these cases it was the minimum 
and to a less extent the mean resistance which was 
affected. An increase instead of a lowering was found 
three times—in 2 cases of haemophilia, where the finding 
was repeatedly obtained, and in 1 of chronic parenchy- 
matous nephritis. Amongst all the 68 patients examined 
there was only 1 in whom the maximum resistance was 
abnormally high (an adult with the rare congenital icterus 
of Minkowski). The author found that resistance to a hypo- 
tonic salt solution showed no relationship to resistance to 
a specific haemolysin. In retention jaundice, for example, 
the corpuscle resistance to salt solution is usually mucb 
increased, while to the haemolysin it is either normal or 
slightly lowered. Speaking generally, resistance to salt 
solution was found to be much more variable than resist- 
ance to specific haemolysin. This is evidence in support 
of Hamburger’s view that the resistance of red cells to 
hypotonic salt solution has little clinical value, because it 
depends on several factors within the cell which fluctuate 
independently. 
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71. Immunity against Tubercle. 

MARAGLIANO (Lif. Med., August 2nd, 1909) says that it is 
quite possible completely to immunize an animal against 
tuberculosis. The difficulty lies chiefly in the exact dose 
of the tubercle bacilli injected. Tubercle bacilli act only 
and exclusively through their toxins, and to procure 
immunity intravenous injections are unnecessary, sub- 
cutaneous injections are quite sufficient. The existence of 
tuberculous antitoxins has been clearly established. All 
immunity is relative, there is no such thing as absolute 
immunity, and, as we are satisfied with a relative 
immunity in other diseases—for example, small-pox—we 
ought not to wait for an ideal absolute immunity in 
tubercle, but act up to our experience re relative immunity. 
The bactericidal power of human blood is naturally high 
in tubercle, as is shown, for example, by the large number 
of healed tuberculous foci (62.9 per cent. according to recent 
statistics of Seitzke). All this leads up tothe use of an 
antituberculous vaccine; and Maragliano says that the 
vaccine prepared by him not only will but has been 
shown to produce complete relative immunity against 
tubercle. Whenever one member of a family shows 
evidence of tubercle he holds that the other members 
should be protected by serum injections, especial attention 
being paid to the children and younger members. This 
prophylactic injection may be given in the shape of pro- 
gressive vaccination: (a) Ten days’ injection of 1 c.cm. 
of serum of the immunized animal; ()) twenty-five days 
during which 25 c.cm. of immune serum and 75 mg. of 
protein are given; and (c) 75 mg. of protein in twenty-five 
days. This is most suitable for cases where some more 
or less latent form of tubercle already exists. One family 
of seven, all affected with tubercle (and four had pre- 
viously died of tubercle), were treatetl in this way in 1901, 
and are now all well and at work. Two other methods of 
vaccination are also described, and on the whole for pro- 
phylactic purposes the author prefers the injection of 
bacillary material direct from the first series of tuberculous 
inflammations produced in the special way described. 
Numerous injections have been given since 1902, and in 
no single case has tubercle developed in those who have 
been inoculated. The injections are simple, and not 
followed by any deleterious consequences, and the vaccine 
can be prepared in any suitable laboratory, and should not 
cost more than the ordinary Jennerian lymph. LEvery- 
thing depends on securing a good culture of human 
tubercle derived directly from tuberculous sputa, and not 
weakened by successive passages in vitro. How long the 
immunity lasts time alone canshow. Sanatoriums, fresh 
air, etc., are very good in their way, but the effective pro- 
phylaxis, according to Maragliano, lies in the inoculation 
of the serum prepared under his directions and after his 
method, and he pleads earnestly for a wider use of it. 


72, Uric Acid in Urine and B, coli in Colon. 
HOLGER TRAUTNER (Ugeskrift for Laeger, Nos. 37 and 38, 
1909) publishes some further investigations to prove the 
relationship between the presence of uric acid in the urine 
and the Bacillus coli in the colon. In his previous investi- 
gations, published in Le Nord.méd.Archiv., 1904 and 1906, and 
in L’ Union médicale, Nos. 3-6, 1907, the author showed that 
the amount of uric acid in the urine increases during con- 
stipation in patients suffering from gout, and also that the 
Bacillus coli in sterile faeces produces reducing agents 
that may possibly be a cause of the presence of uric acid 
in the urine. The present investigations deal with the 
conduct of uric acid in the urine of newborn infants and 
in patients suffering from typhoid fever, the author start- 
ing from the presumption that in newborn infants the 
Bacillus coli possibly is not very evident, and that in 
typhoid patients it might possibly have been displaced by 
the typhoid bacillus. (a) The experiments on the infants 
concerned: (1) the presence of uric acid in the urine; 
(2) the presence of the Bacillus coli in the faeces ; 
(3) the relationship between these; and (4) also some 
supplementary experiments on rabbits. 1. The methods 
used for estimating the uric acid were: (1) The lithion- 
lapis (“lapis ’’=solution of nitrate of silver) method ; 
(2) Salkowski’s method; and (3) the lapis-ammonia 
method. Eighty-eight infants were examined, varying 
in ages from 1 to 100 days, and as a result of these 
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investigations the author thinks himself justified in 
concluding that the urine of healthy newborn infants 
does not contain any demonstrable quantities of 
uric acid, or at least minimal quantities only, and 
that in all cases where diarrhoea was present, uric 
acid was also present in the urine in demonstrable 
quantities, so that the diarrhoea must be placed in a 
causal relationship to the presence of uric acid. 2. The 
method of determining the presence of the Bacillus coli in 
the faeces of newborn infants was the indirect one of 
Nonotte and Demanche, by demonstrating the presence of 
indol, the product of the Bacillus coli; 39 infants were 
examined. Asa result of these examinations it was found 
that demonstrable quantities of the Bacillus coli are not 
present in the faeces of healthy newborn infants, and in 
infants more than 5 days old in minimal quantities only. 
5. The relationship between uric acid in the urine and the 
Bacillus coli in the faeces; 25 children were examined, of 
which 12 were healthy and 13 had had symptoms of diar- 
rhoea and dyspepsia. As a result, the author found that 
uric acid is present in the urine in demonstrable quantities 
when coli bacilli are simultaneously present in the faeces 
in some quantities, and that an acute coli infection pro- 
duces distinctly demonstrable quantities of uric acid in the 
urine of infants. 4. Similar results were obtained from 
examinations on rabbits. (bv) Examinations of patients 
suffering from typhoid fever, in order to determine the 
conduct of the uric acid. One of the reasons that led the 
author to undertake these investigations was the communi- 
cation of de Langenhagen at the International Congress in 
Paris in 1900, that he had found that out of 600 patients suf- 
fering from mucous colitis, 560 had symptoms of gout or 
various nervous manifestations, but this was not the case 
with the 40 patients who had derived their colitis from a 
previous attack of typhoid fever. The _ lithion-lapis 
method was used. Thirty-two patients suffering from 
typhoid and 70 convalescent from the same disease were 
examined. Some control examinations were also made 
on healthy persons and on some suffering from other 
diseases, for instance, scarlet fever. The results of these 
examinations were the following: (1) The amount of uric 
acid in the urine of patients suffering from typhoid de- 
creases during the course of the illness and for some time 
afterwards; (2) whereas the amount of the uric acid 
during the first weeks of the illness, if anything, is greater 
than in other patients, it sinks steadily after the fourth 
week, and after the sixth week it is much below normal. 
The author does not think that this can be the effect of the 


changed diet, because in that case it would be less in the © 


first weeks. For demonstrating the presence of the 
Bacillus coli in these patients, Nonotte’s, Demanche’s, and 
partly Morelli’s methods were used. It was found that, 
when eight different varieties of the coli bacilli and two 
varieties of the typhoid were cultivated in sterile pepton, 
after a lapse of five days a further cultivation in pepton 
did not show any further formation of indol, whereas such 
was found to be present after only four days. The author 
hence concludes that the Bacillus coli probably is killed 
by the typhoid bacillus in a solution of pepton, after a 
period of five days, or at least that it loses its indol- 
torming power. As a result of these and his previous 
investigations, the author thinks that he is justified in 
maintaining that the Bacillus coli is the cause of the 
formation of uric acid, and hence of gout in its various 
manifestations. 


73. Cancer of the Stomach and Salomon's Test. 
MATHIEU (Journ. de méd. et de chir. prat., September 10th, 
1909) discusses the significance of Salomon’s sign in 
cancer of the stomach. The sign is based on the fact that 
ulcerated mucous surfaces always secrete a quantity of 
liquid containing large quantities of albumen, the presence 
of which can be detected by special tests. A test meal is 
given in the morning, and in the evening the stomach is 
well washed out. The following morning the stomach 
tube is passed, and a certain amount of liquid is withdrawn 
from the stomach. In this liquid one finds a more or less 
large quantity of albumen. Mathieu has carried out this 
test in a number of cases, and his conclusions are as fol- 
lows: The instantaneous appearance of an abundant and 
flocculent precipitate of albumen in the liquid removed 
from the stomach is an almost certain sign of cancer of 
this organ. The absence of this sign does not permit ore 
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absolutely to exclude the diagnosis of cancer. On com- 
paring the different cases in which the presence of the 
albumen has been found, Mathieu concludes that the pro- 


duction of the albumen owes its origin tothe gastric ulcera- ; 


tion and not to the cancerous mass. Tbis sign, however, 
is of no great value for the diagnosis of gastric cancer, 
especially in the early stages of the disease. 








SURGERY. 


14. Congenital Dislocation of the Hip. 

E. H. BRADFORD (Amer. Journ. of Orthopaedic Surgery, 
August, 1909) states that the progress made in the treat- 
ment of congenital dislocation of the hip in the last 
decade has been such that there is a reasonable hope that 
with perfection of the methods of procedure permanent 
cures may be expected practically in all cases which 
present themselves for treatment. Whereas from 1896 to 
1902, 20 cases were treated by manipulation with 1 cure, 
between 1906 and 1908, 28 out of 31 unilateral cases were 
cured. By success in these statistics is meant anatomical 
reduction, with retention of the head in the acetabulum, 
and the practical establishment of the normal function of 
the limb—in fact, a permanent cure without noticeable 
limp or deformity. The increase in the success obtained 
by manipulative reduction has decreased the opportunities 
for treatment by open incision. Bradford formerly con- 
sidered that in a large number of cases the capsular con- 
striction between the dislocated head of the femur and 
the acetabulum was so strong and so firm as to constitute 
an insuperable obstacle to a permanent cure; relapses and 
anterior dislocations were explained by the persistence of 
this constriction and the subsequent imperfect reduction. 
His later experiences have disproved this opinion and 
have shown that in a large majority of cases the capsular 
constriction can be overcome by forcible manipulations. 
He has been obliged to resort to incision once only in the 
last 40 cases which have come under treatment. In this 
case the head appeared to have been reduced by manipu- 
lation and relapsed. On incision the firm capsular con- 
striction presented an opening of not more than sin. in 
diameter, whilst the diameter of the head was fully lin. 
He attaches importance to Trendelenburg’s test as an 
accurate determination of the thoroughness of the reduc- 
tion. X-ray examinations are of value, but need interpre- 
tation, especially in very young children. On an z-ray 
examination the femoral shaft and neck may appear badly 
distorted, but if several x rays are taken with the leg 
rotated inwards and outwards the defect may be found to 
be only apparent, and due to a twist in the neck of the 
femur. In young children, where the head is largely 
cartilaginous and where the osseous advancement of the 
acetabulum is delayed, the exact condition of the head and 
acetabulum cannot be distinguished by x-ray examination, 
as the rays pass through cartilage and partly developed 
bone. From an 2-ray examination of cases taken several 
years after reduction he is of opinion that in some 
instances the femoral twist may be corrected by growth 
after successful reduction. It is also seen that ossification 
of the cartilaginous upper lip of the acetabulum can be 
relied upon to take place when the head is well reduced. 
In after-treatment, in a majority of cases, the limb is best 
held in a forced, flexed, and abducted position, with the 
patella pointing forward and not upward. After fixation 
for three months the limb can be released gradually, and 
active and passive motion allowed. He attributes the 
improved results of his later cases to the adoption of this 
position. If a permanent cure is not established a second 
reduction should be attempted. 





15. Dermoid Cyst of Kidney. 
GOLDSMITH (Trans. Southern Surg. and Gyn. Assoc., 
vol. xxi, 1909) notes that only two cases of this disease 
have hitherto been reported (Paget, 1853; Haeckle, 1902). 
Goldsmith’s patient was a man, aged 20, who had suffered 
from pain referred to the lumbar region when a child 
2 years old, and was treated later during childhood for 
‘‘kidney complaint.’’ At 16, persistent dull pain began to 
be felt and steadily increased, till at 18 the patient felt as 
though a heavy watch were lying in his abdomen, and 
from the date of the beginning of the pains there were 
occasional characteristic attacks of renal colic followed by 
haematuria. A distinct solid tumour presented in the 
right lumbar region. When each attack of pain ceased 
the outline of the tumour disappeared. Goldsmith observed 
this symptom on one occasion, and suspected twisting of 
the ureter. The urine, excepting when blood-stained 
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after the attacks, showed no abnormal constituents. The 
patient’s general condition was good, and there was no 
family history of any renal disease. A lumbar incision 
was made, exposing a large semisolid tumour of the upper 
pole of the kidney, which burst during extraction. Re- 
covery after removal of the kidney was uncomplicated. 
Two good coloured drawings of the tumour accompany the 


report. The glandular tissue of the kidney showed little 
change. At its upper pole lay an oval mass measuring 


over 3 in. in its long diameter, and fluctuating on pressure. 
It was covered externally by a thin layer of fibrous tissue 
resembling very much the normal capsule of the kidney 
which was healthy and non-adherent. The contents were 
dark reddish, thick, mealy, and full of hairs. The inner 
wall of the cyst was irregular in thickness, and numerous 
long whitish hairs sprang from its surface. A_ tooth 
measuring 3 by 4 mm. was found loose in the contents. 
The substance of the wall was connective tissue showing 
small-celled infiltration, with squamous epithelium lining it 
internally at one point. The cyst contents, where in part 
semisolid, showed myxomatous tissue and also tubular 
structures, as though belonging to the normal kidney. 
The irritation and pressure of the tumour had caused 
slight parenchymatous nephritis and catarrhal pyelitis. 





OBSTETRICS. 


76. The Treatment of Contracted Pelvis. 


J. VEIT gives a succinct account of the methods of treating 
contracted pelvis taught at Halle (Deut. med. Woch., 
October 21st, 1909). The first general principle which 
must be remembered, and which is accepted by nearly 
every school, is that a living child may not be destroyed. 
Veit recognizes one exception to this rule, namely, that in 
cases in which the uterine contents reveal a marked 
degree of decomposition it may be necessary to sacrifice 
the child, on the ground that the life is almost certainly lost 
whatever is done. He, however, does not perform 
craniotomy if he can still hear distinct fetal heart sounds. 
The methods available in contracted pelvis are (1) induc- 
tion of premature labour, (2) prophylactic version, (3) 
starvation during pregnancy, (4) high forceps operation, 
(5) Caesarean section, (6) hebosteotomy or symphysiotomy. 
Induction of premature labour has such disadvantages 
that he no longer feels inclined to utilize it. He, however, 
does not goso far as to deny the right of the practitioner to 
carry it out in certain cases. Prophylactic version may be 
useful if the technique is mastered, and if the exact moment 
when it will yield the best results can be determined. 
On the whole, however, he does not advise this method, 
but regards it as a méthod of choice for individuals to use 
if they feel inclined. Starvation during pregnancy is a 
vain idea and one which cannot be supported. It fails to 
do what is required, and must therefore be rejected. The 
high forceps operation is not to be used in general. If the 
head has already entered the brim it may be tried, but 
Veit warns against all attempts to apply forceps when the 
head is above the brim. Before dealing with the remain- 
ing methods he turns his attention to the various indica- 
tions for treatment. First, he speaks of the treatment of 
contracted pelvis during pregnancy. For him no method 
of treatment, be it induction of labour when the child is 
viable, be it a starvation course, is advisable. He prefers 
to wait until the full time. Next, the treatment during 
labour. He divides these cases into two classes, the 
absolute contracted pelves and the moderate degrees of 
contractions. By absolute contraction he means a pelvis 
which does not admit of the passage of a child even after 
craniotomy. He placed the measurement of the conju- 
gata vera at 6 to 7 cm. (that is, 2} to 2? in.). For these 
cases there is no choice, and Caesarean section has to 
be performed. In moderate degrees of contraction 
the treatment depends on whether there is any im- 
mediate danger for the life of the mother or child. In 
generally contracted (both symmetrical and oblique) pelves 
it is necessary to await complications, but in flattened 
pelves, it may be necessary or wise to employ measures at 
once. In this case the selection lies between prophylactic 
version, Caesarean section, and hebosteotomy. In cases of 
moderate flattening version has many advantages. A 
living child can be delivered, if the operator has sufficient 
skill and practice, and no harm is done to the mother. The 
conditions for this, however, are that the os must be fully 
dilated and that the lower uterine segment must not be 
distended. The author does not appear to favour tke 
performance of the severer operations under similar con- 
ditions. It, therefore, is advisable in these moderate cases 
to await complications. These may be threatening the 
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mother. So-called exhaustion of the mother or unusual 
prolongation of the labour are not signs of danger to the 
mother. Perforation may be carried out if the child is 
dead or obviously dying ; high forceps may not be used if 
the child is still alive, unless, as stated above, the head 
has engaged the brim. In the majority of cases, therefore, 
the choice lies betweeu hebosteotomy and Caesarean 
section. When the child’s life is endangered, which is 
usually due to prolapse of the cord, version should be per- 
formed. Anterior hysterotomy may be necessary as a 
preliminary step to this. The other operations need only 
be considered when the head is fixed or when the lower 
uterine segment is distended. In comparing the advantages 
and disadvantages of hebosteotomy and Caesarean section, 
he points out that the dangers of the former include haemor- 
rhage due to the accidental wounding of veins in sawing 
through the bone, haemorrhage due to injury to the vulva, 
and the danger associated with these wounds themselves. 
The dangers of the latter are infection from the operator 
{this is avoidable), infection with germs present in the 
uterine cavity, haemorrhage from the uterine wall, and 
haemorrhage due to atony of the uterus. On the whole, 
he advises Caesarean section in cases in which the mother’s 
life is threatened, provided that there is no fever or 
virulent bacteria in the genital canal; in these cases 
hebosteotomy is better. Hebosteotomy should, however, 
not be carried out in primiparae. Haemorrhage from 
atony of the uterus can be avoided by only operating when 
pains are active. When an operation has to be performed 
im the interests of the child Caesarean section should he 
chosen. 


17. Tubal Pregnancy. 

HOFFMANN (Zentralbl. f. Gynik., No. 35, 1909) detected a 
mass reaching above the pubes and downwards into 
Douglas’s pouch in a two-para, aged 22, who believed 
herself to be in the fifth month of pregnancy. It was 
diagnosed as retrouterine haematocele following tubal 
abortion. The patient refused surgical interference. Ten 
months later she returned complaining of increase of the 
swelling. Hoffmann suspected, knowing the previous 
history of the case, that tubal abortion had really occurred, 
as had seemed probable when the patient was examined 
before. Radiography was practised. A fetal limb was 
definable to the left of the lumbar spine of the mother, and 
the fetal skull was seen occupying the pelvic cavity. The 
diagnosis by skiagram was confirmed by abdominal sec- 
tion. There had been tubal pregnancy, and a fetus, long 
dead and over 16 in. in length, lay in the sac, with the 
head in the second position. In two other cases of advanced 
ectopic gestation Hoffmann had been able to confirm the 
diagnosis by the x rays, which shadowed forth the fetal 
skeleton ; nevertheless, radiography was, in his experience, 
not always reliable. 








GYNAECOLOGY. 


78. Retrouterine Fixation of Round Ligaments. 
FRANKE (Zentralbl. f. Gyndk., No. 48, 1909), in treating 
backward displacements of the uterus, has discarded 
‘operations of the Alexander-Adams type for another 
method, which does not entail damage of the inguinal 
canal; and although the peritoneal cavity is opened, he 
considers that with modern aseptic technique there is no 
more danger in the intra-abdominal than in the extra- 
abdominal method. Franke draws up the fundus uteri 
with a forceps and pulls it towards the left, so as to stretch 
the right broad ligament, which he perforates with a bent, 
sharp: pointed toothed forceps, about half an inch external 
to the uterus and a little below the round ligament. Some- 
times it is advisable to divide the posterior layer of the 
broad ligament with a knife to facilitate the passage of the 
forceps without any damage to the two layers and the 
parametrium. The broad ligament is made tense ex- 
ternally with forceps, and the instrument used to perforate 
it is then passed through the perforation from behind 
forwards. The round ligament is next seized in its 
middle portion with the perforating forceps, which is then 
‘drawn backwards through the perforation, carrying with 
it a loop of round Jigament. This loop is fixed on to the 
back of the uterus with a silk suture; three more, of 
catgut, are then introduced to ensure a broad surface of 
fixation. Catgut alone, Franke finds, is not safe. The 
above manoeuvres are repeated on the left side. In patients 
past child-bearing Franke makes the loop of the right and 
left round ligament meet behind and sutures them to each 
other, as well as to the back of the uterus. Franke admits 
that he has only performed this operation seventeen times. 
in four cases he removed the vermiform appendix. 





79. Bilateral Dermoid Ovarian Disease in Age. 
PETRI (Monats. f. Geb. u. Gyn., December, 1909) recently 
read before a medical society at Munich notes of an 
operation on a woman aged 73. Morphine-scopolamine 
and spinal anaesthesia were employed ; the left ovary was 
converted into a dermoid of the size of a fist, with a long 
pedicle. The right ovary was also the seat of a dermoid 
tumour, which had opened up the broad ligament and 
become impacted in the pelvis. It pressed on the bladder 
and had thus caused dysuria. It had also contracted wide 
and intimate adhesions to the intestine. The patient left 
hospital on the seventeenth day after the operation. 








THERAPEUTICS. 


80. Tuberculin. 
SAATHOFF (Muench. med. Woch., October 5th, 1909) asks 
himself the question, What is really known about the 
action of tuberculin? In the first place, he finds that the 
action is specific. This specificity has been proved so 
often, that he does not consider it necessary to repeat the 
reasons on which this assertion depend. In the next 
place, it is known that tuberculin exerts an elective action 
in calling forth an inflammatory reaction in tuberculous 
foci. Numerous observations have also proved this, and 
none prove it more forcibly than the visible inflammatory 
reaction in lupus. The occurrence of dullness in per- 
cussion and moist rales after an injection in cases of 
latent disease is also evidence of this, while ample patho- 
logical confirmation of this reaction has been forthcoming. 
Tuberculin is therefore a medicament which stirs up tuber- 
culous tissue out of its torpid condition, and puts it into a 
condition of acute inflammation. The modern doctrines 
of the action of hyperaemia and inflammation teach 
that these processes are eminently curative factors. 
Saathoff regards the action of producing hyperaemia and 
inflammation as the most important curative action of 
tuberculin. It is, however, necessary, if this be accepted, 
to avoid exaggerating this reaction, and for this reason he 
recognizes the rationale of controlling the dose and in- 
tervals between the injections by the opsonic index. But, 
while the extremely small doses suffice to raise the opsonic 
index, it does not follow that such doses suffice to produce 
the desired degree of reaction. The author agrees with 
Turban that the, clinician should be warned against 
adhering to the extremely small doses. Saathoff believes 
that it is possible to regulate the dose so as to avoid both 
the extremes. He relies on the local, as distinguished 
from the focal, reaction. The injection of 4 mg. of tuber- 
culin produces a scarcely visible infiltration locally in a 
normal person, but the reaction in tuberculous individuals 
may be evidenced, according to their tolerance of tuber- 
culin, by the appearance of an inflammatory and painful 
swelling, which may be as large as the palm of the hand, 
and which is distinct for several days. The degree of this 
local reaction yields certain information as to the safety or 
otherwise of the dose of tuberculin employed. It corre- 
sponds to the height of fever produced. He proceeds in 
practice as follows: Beginning with a very small dose, he 
increases this dose rapidly until a small visible and 
palpable infiltration is produced. Before giving a further 
injection it is necessary to allow the infiltration to 
disappear, which takes from five to seven days. According 
to the severity of the local infiltration, the next dose is 
smaller, the same or larger than the dose producing the 
reaction. This dose, he finds, has varied between 0.001 
and0.lmg. These doses have empirically proved them- 
selves to be the most beneficial. It is necessary to avoid 
the destruction of the power of reacting to tuberculin 
before the cure is complete. He does not use T.R. any 
longer, but finds that Koch’s old tuberculin yields the best 
results. The dilution required for the purpose of measuring 
the dose should be prepared shortly before the injection, 
and stock dilutions for injection should not be kept. He 
gives from + to} mg.as a diagnostic dose, but in cases 
with rales, experience has taught him that the diagnostic 
injection should be smaller. He suggests , mg. in these 
cases. The record of the temperature after the diagnostic 
injection must be exact, and must deal with rectal 
measurements. This injection will be a sound indication 
for the advisability of undertaking treatment by tuber- 
culin, but as Saathoff points out, fever need not be a 
contraindication to this treatment. Turning to the 
question of body weight, he states that daily weighing 
reveals a very distinct result. Of the 75 patients which 
he injected recently, 59 gained in weight, 9 remained 
stationary, and 7 lost weight. The increase was often 
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extraordinarily rapid; for example, 4.4 lb. in three 
days, 6.4 lb. in six days, 5.8 lb. in five days, and so on. 
He discusses the modus operandi of this increase in weight, 
and comes to the conclusion that tuberculous subjects 
suffer from a relative poverty of water and an abnormally 
high sodium chloride content of the bony fluids. These 
deductions were made from the examination of the 
metabolism after injection of tuberculin. He believes that 
the increase in weight is of prognostic importance, and 
may serve as a guide in determining whether tuberculin 
treatment should be carried out. He thus finds that tuber- 
culin improves the subjective condition of the patient, it 
reduces fever and increases weight, in cases which tolerate 
it well, and in which suitable doses are employed. He 
appends some details of cases and general considerations, 
and especially demonstrates the curability of tuberculosis 
by tuberculin by citing a case of ophthalmic tuberculosis, 
in which the healing process could be watched. 


81. X-ray Treatment of Nervous Itching of 
the Skin. 

H. E. SCHMIDT (Berl. Klin. Woch., September 13th, 1909) 
recognizes forms of itching which are due to diseases of 
internal organs (for example, diabetes, leukaemia, jaundice, 
gout, etc.), forms which are dependent on certain derma- 
toses (for example, eczema, lichen, prurigo, and at times 
psoriasis), forms which are due to animal or vegetable 
parasites, and, lastly, forms which are regarded as pure 
neuroses. The treatment of cases of the first class is 
limited to the treatment of the causal disease, while the 
removal of the parasites leads rapidly to the relief of the 
itching in the third group. \ rays is recognized as the 
best method of treating chronic dermatoses which are 
associated with itching, and it is surprising to the author 
that patients are tortured by useless ointment and other 
forms of treatment in the skin diseases enumerated above 
when in skilled hands the rays are quite safe. With regard 
to pruritus, a very large number of medicaments have 
been recommended, but none of them do more than relieve 
temporarily. The external applications include various 
baths (CO., sulphur, tar), menthol, tar, or carbolic pastes, 
and high frequency currents. Internally, narcotics and 
arsenic are most commonly given. The author considers 
that high frequency currents yield the least marked results. 
The effect of x rays, however, contrasts favourably with 
all other forms of treatment. This treatment has not 
failed him in a single case. He is inclined to the opinion 
that the action of the rays is not dependent at all on 
suggestion. The relief was effected in many cases in 
which a large number of remedies had been previously 
employed. The effect does not appear until after from 
four to eight days, and the itching may be increased at 
first. Further, he points out that the effect of the treat- 
ment lasts for a considerable time, usually between three 
and six weeks. He adds the histories of two cases of 
universal pruritus, in which the rays were applied after 
other means had failed. Although he has used «x rays in 
a large number of these cases, he has never seen a dele- 
terious result, and when the effect passes off he states 
that a fresh application again brings relief. In applying 
the rays to folded skin, such as the scrotum, it is neces- 
sary to smooth the skin out, which can be effected by 
stretching it and fixing it in this position with leucopast 
strips. The patient should be warned in these cases 
beforehand of the possibility of the occurrence of azoo- 
spermia, which, however, when it does occur, is usually 
temporary. 








PATHOLOGY. 


82. Etiology of Syphilis. 
ERICH HOFFMANN (Dermatol. Zeitschr., November, 1909) 
summarizes the knowledge gained as to the etiology of 
syphilis since the discovery of the Spirochaeta pallida. 
In his view this organism is indisputably the cause of 
syphilis. It has been found with great regularity in 
thousands of cases of acquired, congenital, and experi- 
mental syphilis in the infectious stage. It also occurs in 
the circulation, both in adults and congenitally syphilitic 
children, and, in the latter, in large quantities in almost 
every organ of the body. It is present in the primary 
lesions of experimental syphilis in animals, but is absent 
in all non-syphilitic subjects. In the later stages of 
syphilis it is found, usually in small numbers, if experi- 
mental inoculation shows the persistence of infectivity. 
The objections urged by Siegel and his school that the 
spirochaete is merely a saprophyte which finds a favour- 
able soil in syphilitic tissue, and that the ‘‘ spirochaetae’’ 
which stain by the silver method are in reality spirally 
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arranged tissue elements, have been repeatedly disproved. 
Of special interest is the discovery by Reuter and Schmor} 
of the Spirochaeta pallida in aortitis and osteo-chondritis. 
Pasini has found the organism in the dental germs of 
the incisor teeth of syphilitic fetuses, a fact which prob- 
ably explains the deformity known as Hutchinson’s teeth. 
From a diagnostic standpoint the demonstration of the 
spirochaete is of especial importance. Early primary 
sores, which might otherwise be mistaken for simple 
herpes, are thus recognizable, and in the latent stages 
syphilis may often be diagnosed by the results of puncture 
of lymphatic glands, or of scraping the surfaces of the 
tonsils. The diagnostic value of the spirochaete has not 
been diminished by the reliability of Wassermann’s reac- 
tion (fixation of the complement). It is easy to demon- 
strate, especially by Preis’s or Schereschewski’s staining 
methods, or by reflected light as used for opaque objects 
with Reichert’s condensor or Zeiss’s ultramicroscope. 
Lately Burri has introduced a simple method. One drop 
of Griibler’s Indian ink diluted nine times is intimately 
mixed with a drop of secretion or of emulsion of old 
material, and spread in a thin layer on a slide, which is 
rapidly examined with an oil immersion before it has 
dried. The spirochaetes appear as white threads on a 
black ground. Tke method is applicable in the absence of 
a condenser or ultramicroscope, but has the disadvantage 
that the organisms do not display their characteristic 
movements. A diagnosis can be made much more rapidly 
by one of these methods than by the complicated blood 
examination required for Wassermann’s reaction, which in 
addition has more sources of error. The diagnosis of a 
doubtful local lesion is alone possible by the discovery of 
the spirochaete; a positive serum reaction merely indi- 
cating that the individual has been at some time infected 
with syphilis. During the primary stage—that is, during the 
first six weeks after infection—only about 17 per cent. of all 
cases give Wassermann’s reaction; between the sixth and 
ninth week 61 per cent. give a positive reaction; at later 
stages, With manifest symptoms of syphilis, 95 per cent. are 
positive. Hence the two methods supplement each other. 
In the early stages the local discovery of the spirochaete is 
easier and more reliable; in the later, and especially in 
the absence of syphilitic symptoms, and in parasyphilitic 
conditions, such as tabes, serum diagnosis is the more 
trustworthy. As regards the morphology of the spiro- 
chaete, no striking recent advance is to be recorded, 
Lateral flagellae have been described, but do not exist. 
The long terminal filaments have not the significance of 
the flagellae of bacteria. Under certain conditions spiro- 
chactes may occur in a ‘‘rolled-up”’ form. Hoffmann was 
able. to trace in the spleen of a congenitally syphilitic 
infant every gradation between this form and the typical 
corkscrew organism. These ‘‘rolled-up’’ spirochaetes 
possibly represent a resting stage in the life-history. 
Spirochaetes in the tissues are usually extracellular and 
situated in the lymph spaces and connective tissue, but 
may occur in parenchymatous and connective-tissue cells, 
and in the leucocytes. Itis thus probable that phagocytosis. 
plays apart in the destruction of spirochaetes, though it 
must not be forgotten that, being motile, they may pene- 
trate the cells actively. Apart from their method of 
division and biological behaviour, the great flexibility of 
the spirochaetes shows that they are more allied to protozoa 
than bacteria, though at present it is safest to place them 
in a class between the two. As regards terminology, 
Professor Hoffmann prefers the original name Spirochaeta 
pallida or Spirochaeta luis to Treponema pallidum, finally 
chosen by Schaudinn. The distinctions drawn between 
the species Treponema and Spirochaeta are not conclusive. 
Other spirochaetes than the pallida may possess terminal 
filaments, and the comparative constancy of the number 
of convolutions, the round transverse section, and the 
absence of an undulant membrane, are probably insufficient 
to distinguish a new species. All attempts at cultivation 
outside the body failed until Miihlens, who used Scheres- 
chewski’s medium (specially prepared horse serum), 
obtained a pure culture of a spirochaete indistinguishable 
from the pallida from a syphilitic inguinal gland. The 
organism was grown anaérobically for many generations 
on horse serum agar, but, as all attempts to produce 
syphilis by inoculation with it have failed, it is impossible 
to state definitely that the culture was one of the Spiro- 
chaeta pallida or of an organism closely resembling it. 
Hoffmann believes it possible that, though the spirochaete 
may be cuitivated, it soon loses its virulence on artificial 
media, an avirulent modification resulting. This view is 
supported by the fact that Metchnikoff has shown that 
syphilitic material loses its virulence outside the body in @ 
few hours, long before the spirochaetes have lost their 
motility. 
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MEDICINE. 


83. Chronic Influenza, 
FELIX FRANKE (Beiheft zur Wien. med. Klin., Heft 10, 
1909) describes a condition of chronic influenza which he 
considers to be widespread and of great importance. 
Amongst the signs and symptoms are: An extreme prostra- 
tion, sensitiveness to cold, a subnormal temperature, a 
tendency to sweating on slight exertion or even when at 
rest, a peculiar pallor, ‘‘ rheumatic ’’ pains and neuralgias 
of the most varied kinds, obstinate dry catarrh, enlarge- 
ment of the spleen, characteristic changes in the soft 
palate and the tongue, cardiac symptoms especially of 
nervous origin, giddiness, sleeplessness, and headache, 
inability for prolonged mental exertion, and other nervous 
changes. The changes in the soft palate and tongue have 
been specially observed and called attention to by the 
author. The mucous membrane of the soft palate is 
irregularly reddened in linear strips. The ‘influenza 
tongue’’ is found in chronic influenza, and sometimes 
even in acute influenza, but not before the fifth day of an 
acute attack; the papillae of the anterior part of the 
tongue, and of the anterior part only, are swollen and 
reddened ; in chronic cases and after repeated attacks the 
swollen papillae are so pressed together that the true 
nature of the condition may be overlooked at a hasty 
glance; the appearance of the tongue may be that de- 
scribed in Jacobi’s Atlas of Skin Diseases as lingua 
scrotalis. The so-called ‘‘rheumatic’’ pains the author 
considers to be due to a neuritis or perineuritis, and the 
tenderness of the skin which is often observed is also of 
nervous origin. The tenderness of bones is especially 
common over the lower half of the tibia; in one case of 
tenderness of the bones observed by Franke osteo-peri- 
ostitis was found to be present. Pains in the heels and in 
the soles of the feet are also very characteristic. The 
general nervous condition may be described as one of 
neurasthenia with hypochondriacal and melancholic ten- 
dencies. Asthma-like attacks are not uncommon, nor are 
typical attacks of angina pectoris, usually accompanied by 
a quickening of the pulse, but sometimes by a slowing to 
forty a minute. The neuralgias are of importance and 
diseases such as pleurisy, pericarditis, myocarditis, 
sclerosis of the coronary arteries, appendicitis, gall- 
stone colic, etc., may be simulated. Children with 
chronic influenza often suffer from influenza anaemia, 
from pains in the joints caused by osteitis, and 
from periarthritis humero-scapularis—an almost new 
condition. Ina few cases inflammation of the kidney de- 
velops. Raynaud’s disease is not unknown during chronic 
influenza. The pallor of the face in chronic influenza 
is due to a pseudo rather than true anaemia. Moderate 
loss of weight is often observed, but sometimes the 
loss is very great in spite of persistence of appetite 
aud absence of any organic disease or any of the 
complications of influenza. Naturally all the symptoms 
are not present in every case, and the author suggests 
that in any doubtful case throat and tongue should 
be first observed, then the nerve stems, especially the 
intercostal nerves, be tested by observing the tenderness 
on pressure, the spleen be palpated, the sensitiveness to 
cold be inquired into, and the shin bones be tested for 
tenderness. Bacteriological examination is not of any 
practical use in establishing a diagnosis. The question of 
treatment is dealt with at some length. Treatment of the 
general condition is often more effective than that of 
symptoms such as bronchitis, bone disease, pains in the 
soles of the feet, asthmatic attacks, etc. Prophylactic 
treatment consists in the full treatment of the original 
attack, especially with respect to the most careful avoid- 
ance of chills and draughts. When chronic influenza is 
recognized a rest cure may be the most successful form of 
treatment. The sensitiveness to cold can hardly be over- 
estimated in many of these patients, and the treatment 
should only in a very small minority of the cases be of a 
hardening nature. The author has been able to effect more 
in some patients by treatment in one room for weeks and 
even months at a time, than had previously been effected 
by year-long treatment at sanatoriums, by baths, and by 
mountain or sea air. He especially warns these patients 
as to the danger of chill from sitting, standing, or lying out 
of doors, except on windless, sunny summer days. Harden- 
ing measures should only be cautiously begun when the 
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patient’s general condition has improved and strengthened. 
Franke makes use of alcohol for chronic influenza patients 
only in small quantities, and as a treatment for the con- 
tinued feeling of cold and the subnormal temperature. 
Nitroglycerine he finds useful for the same condition. 
Saltsof bromum are of great service in dealing with many of 
the nervous symptoms, but they must be used in sufficiently 
large doses; Sandow’s bromine salts are well taken. Pre- 
parations of menthol are sometimes soothing. For cases 
with swelling of the spleen an energetic quinine cure is to 
be carried out. Preparations of arsenic are most effective 
in dealing with the pseudo-anaemia and neurasthenia. The 
author has made large use of various preparations for 
which analeptic virtues are claimed in combating the con- 
dition of general weakness. The different ways of 
gradually hardening chronic influenza patients are finally 
considered, and as a last resource a long residence in a> 
warmer climate may be successful. 


84, Syphilis of the Lung. 

HENRY HUBBARD PELTON (Med. [ecord, January 22nd, 
1910) says that syphilis of the lung resembles tuberculosis 
or other lung diseases so closely that it is often not 
diagnosed. There are two types—catarrbhal pneumonitis, 
in which there are in the alveoli a considerable number of 
large cellular elements; and interstitial pneumonitis, with 
thickening of the connective tissuc framework cf the lung 
and infiltration of all the tissues. Gummatous tumours 
may also be developed. Sclerosis of irregular distribution 
is the usual lesion of lung syphilis. Bronchiectatic cavities 
form, containing pus, or with necrotic and gangrenous 
walls. The Spirochacta pallida is rarely found in acquired 
lung syphilis. Syphilis and tuberculosis of the lungs 
when found in the same subject do not affect one another. 
Diagnosis is almost impossible. When syphilis is en- 
grafted on tuberculosis the latter becomes more severe and 
rapid. When tuberculosis appears early in syphilis the 
course is rapid and prognosis bad. When tuberculosis is 
engrafted on an old syphilis the slow, afebrile type is 
developed. Absence of tubercle bacilli in the sputum is a 
valuable negative point. Syphilis is unilateral, circum- 
scribed, and has no predilection for the apices. The 
general health is not easily affected, evolution being slow. 
The presence of syphilitic lesions in other organs is a 
valuable sign. The author gives the history of a case 
which extended over some four years. 


85. Norma! Peristalsis of the Colon. 
ALTHOUGH surmises have been made with regard to the 
mode of propelling the faecal matter in the colon, no actual 
physiological facts appear to be known about the way in 
which the peristalsis is carried out. Cannon has studied 
the conditions in various animals by means of Roentgen 
rays, and described the movement of that portion which 
corresponds to the human ascending, transverse, and 
descending colon as ‘‘slow,’’ as causing ‘‘ sudden ”’ expul- 
sion, and attributing to it a few other not very definite 
characters. G. Holzknecht has opened up this chapter in 
physiology by making observations on human _ beings 
(Muench. med. Woch., November 23rd, 1909). In all about- 
1,000 observations were undertaken, the duration of which 
varied between five and fifteen minutes. The content of 
the intestine was rendered visible by giving a diet con- 
taining bismuth and using an «x-ray compressing screen. 
Only in 2 cases out of the 1,000 was any peristalsis seen. 
Holzknecht discusses at considerable length whether these- 
two observations are to be regarded as norma! peristalsis. 
and comes to a definite conclusion that this isso. The 
observations were controlled by Goldstein. In the one 
case they observed a continual filling of the bowel up to 
the hepatic flexure taking place. The mass pushed on 
filled the sigmoid flexure, but the intestine remained at 
complete rest, being divided up in numerous segments 
situated axially and separated by scoop-like (haustral} 
constrictions. Suddenly this segmentation disappeared 
from the transverse colon. The movement was so sudden 
and rapid that the eye could only just perceive it. 
Apparently the whole transverse colon was affected at the 
same time. The ascending colon did not become altered. 
The transverse colon, having become a smooth band-like 
structure, appeared to move as a whole toward the left, 
and the angle between the ascending and transverse colon 
became more marked. The contents passed by means of 
this movement into the hitherto empty and therefore 
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invisible descending colon; this process occupied about 
three seconds. ‘The descending colon on becoming visible 
showed the same smooth band-like formation as the trans- 
verse colon, but again, with lightning rapidity, the 
haustral segmentation setin. No further movement was 
seen. Precisely the same procedure was observed in the 
second case. The whole peristaltic period occupied from 
forty to sixty seconds. Holzknecht gives a number 
of arguments in favour of this movement being the 
normal peristalsis of the colon. The difficulty ot just 
hitting off the time when this peristalsis takes place 
explains why he was unsuccessful in gaining a view more 
than twice in 1,000 cases. It must be borne in mind that 
the peristalsis only takes place once a day. He measures 
the time of actual activity of the colon at about three or 
four periods of three seconds each. It thus appears that 
the old idea that the colon peristalsis is slow will have to 
be dropped. 





SURGERY. 


86. Indications of Operation for Gastric Ulcer, 
DAUWE (Ann. et Bull. de la Soc. de Méd. d’Anvers, August 
and September, 1909) gives the results of an analytical 
study of 39 cases of gastric ulcer treated by surgical 
intervention in the clinics of von Ejiselsberg, Mosetig, 
and Biidinger. “he author’s conclusions deal only with 
the treatment of chronic ulcer of the stomach. Early 
attacks of the affection, whether they be acute or mild, 
belong, it is asserted, to the domain of the physician, and 
are, aS a rule, efficaciously treated by medical means. 
A careful study of the results of the different operations 
practised for the cure or relief of gastric ulcer has led 
the author to the following conclusions: (1) Gastro- 
enterostomy is the operation of choice in a large majority 
of cases of ulcer of the stomach. (2) Resection or partial 
excision or pylorectomy ought to be practised whenever 
there are grounds for suspecting carcinomatous regenera- 
tion and when the ulcer is callous and penetrating. 
(3) Gastro-enterostomy combined with exclusion of the 
pylorus is indicated ir place of resection when the latter 
operation is impossible; it is suitable also in cases of 
gastric bleeding from a pyloric ulcer. (4) Gastro-enter- 
ostomy combined with jejunostomy is to be preferred 
when the surgeon finds it necessary to intervene in cases 
of abundant gastric bleeding; it is also a useful operation 
in cases of multiple ulceration and when the chief ulcer 
is situated on the smaller curvature of the stomach. 
(5) Jejunostomy may be practised as a last resource on 
patients in danger of a speedy death through acute 
anaemia or advanced inanition; it may be regarded as 
a curative operation in cases of extensive perigastritis 
accompanied by intense pain, and sometimes in cases of 
callous ulcer. 





87. Treatment of Infected Wounds, 
A. Most (Wien. med. Klin., September 29th, 1909) deals 
‘with the treatment, preventive and otherwise, of infected 
wounds. The two points upon which he lays especial 
emphasis are the avoidance of chemical disinfectants 
either for cleaning a recent wound or an already infected 
one, and the necessity for providing free drainage for all 
deep wounds and for all the ‘‘ pockets’’ and irregularities 
of deep wounds. Fresh wounds are not to be even washed 
out, for fear of driving infective material into the deeper 
tissues, but free bleeding is to be encouraged and any 
visible impurity to be removed with forceps. Where deep 
wounds become infected the bandage is to be removed 
with the help of hydrogen peroxide and the wound is to be 
further opened up if necessary in order to provide for free 
exit for the secretions. Even in the case of comparatively 
superficial wounds, under favourable conditions, Most re- 
commends that stitches should not be drawn too tight to 
prevent the escape of secretions. Conservative treat- 
ment, such as Bier’s congestive treatment, is not to be 
used as a substitute for free incision from healthy tissue to 
healthy tissue in cases in which there is a phlegmonous 
process with a tendency to spread, unless at any rate 
under skilled and experienced guidarce. The author 
recognizes the value of Bier’s treatment, especially for 
infected wounds of the extremities, but he recommends 
that the infectious area should first be well opened, that 
the treatment should as a rule only be made use of in 
institutions, because of the need for careful and prolonged 
supervision. A consideration of wounds of special parts 
follows. The author follows as a rule, though not abso- 
lutely always, his principle of not washing out wounds, 
even in the case of diffuse peritonitis following a per- 
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forating wound of the abdomen. In such cases his practice 
is to swab out exudate and pus and to use irrigation only 
for coils of intestine outside the wound. As a conclusion, 
Most points out that suitable prophylactic treatment of 
fresh wounds and prompt treatment at the first onset of 
manifest infection will successfully prevent many more 
serious complications and avail to protect the organism. 


88. Myoma and Myosarcoma of the Stomach. 
THOMSON of Galveston, Texas (Trans. Southern Surg. and 
Gyn. Assoc., Vol. Xxi, 1909), publishes an instructive mono. 
graph on this subject, with an analysis of cases already 
reported. It is based on an instance of benign tumour of 
the stomach in his own experience. The patient was a 
woman aged 42, For four years she had been subject to 
attacks of fainting followed by the passage of black, tarry 
stools, and in one instance by haematemesis, fresh red 
blood clots being vomited. ‘The first attack occurred 
during pregnancy. The faeces were natural in colour and 
free trom blood or mucus between the attacks, which 
were not accompanied by pain; on the other hand, there 
was occasional slight epigastric pain, which at length 
became almost constant, and was finally associated with 
distension of the stomach, eructations of gas, and severe 
cramps in the arms and legs. Milk caused great pain and 
flatulence ; farinaceous food caused a heavy feeling. There 
was emaciation with a chronic cough, but no tubercle 
bacilli were detected in the sputum. The abdomen was 
flat, no tumour could be detected, nor was the stomach 
dilated; ulcer of the stomach was suspected. A median 
incision was made, and a large tumour could be felt in the 
stomach. The pyloric ring and duodenum were healthy ; 
no enlarged glands could be found. Partial gastrectomy 
was performed, the cut ends of the stomach and duodenum 
were closed, and a posterior gastro-enterostomy performed. 
So much stomach was removed that there was not suf- 
ficient wall left for the application of the anastomosis 
forceps: a Murphy’s button was used; it was passed 
twenty-five days after the operation. Five months later 
the patient was in good health and able to eat anything 
she pleased, in reasonable quantity, and she had gained 
25 lb. The tumour was a fibromyoma, situated about 3in. 
above the pylorus on the anterior surface of the stomach, 
nearer the lesser than the greatercurvature. Its base was 
1} in. in diameter and it projected for about 23 in. into the 
cavity of the stomach. Thomson collected 62 cases—25 in 
females and 17 in males, whilst the sex was not noted in 
the remainder. In 11 the patient was between 40 and 50, 
and in 16 between 50 and 70, 8 being younger and 8 older 
than 60. Though essentially a disease of middle-age, one 
instance of this tumour (N.B., ‘‘ myosarcoma’’) occurred in 
a girl aged 17, and one, a mere pathological curiosity, of 
the size of a pea, was discovered at a necropsy on an infant 
10 months old. References to museum specimens are 
added. In the discussion on the reading of this case 
Charles H. Mayo related one operation for a pure myoma 
as large as two fists. It not rarely happened that a gastric 
tumour, suspected to be malignant, proved to be innocent 
when examined after removal. Thomson, in reply, added 
that it was so in his own case, and had he known that he 
had to deal with a benign tumour he would not have 
excised so much of the healthy tissues of the stomach. 





OBSTETRICS. 


89. Placenta Praevia. 
THE methods of treating placenta praevia still form the 
basis of dispute between obstetricians, especially in Ger- 
many. Kronig pleads for classical Caesarean section ; 
Sellheim prefers the cervical extraperitoneal section ; 
while others believe that the best results are obtained by 
version or the employment of the metreurynter. Max 
Hirsch (Deut. med. Woch., October 21st, 1909) meets 
Krénig’s objection to the less drastic measures, and 
adduces proof of the excellent results obtainable by the 
older methods. He uses Krénig’s own cases to support his 
argument. In these cases, numbering 20, the treatment 
consisted in combined version (Braxton Hicks) sixteen 
times, forceps once, simple version once, puncture of the 
membranes once, and metreurynter once. One patient 
died of an air embolus. In 15 of the cases there was severe 
bleeding immediately after the birth of the child. In 2 
cases the placenta was spontaneously expelled, and both 
mothers died. Two other mothers died after manual re- 
moval of the placenta, forcible expression having failed. 
Hirsch compares these cases with 15 of his own, which 
occurred in his private practice. In these cases the treat- 
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ment was, in the majority of the cases, combined version, 
while dilatation with the metreurynter was performed three 
times and anterior hysterotomy twice. The placenta was 
removed manually immediately after the birth of the child 
in each case. None of the mothers died, as against 4 of 
Krénig’s. He believes that Krénig lost his mothers on 
account of the mismanagement of tue third stage of labour. 
With regard to the children, Krénig lost nearly every one, 
and Hirsch also lost his Braxton Hicks deliveries. The 
results were better with dilatation by the rubber bag. 
Here three children were saved. He therefore comes to 
the conclusion that in future he will treat cases of placenta 
praevia by the use of the rubber bag. The bag is left 
in sitw until spontaneously expressed, and then the 
delivery is completed. No massage or expression is to 
be carried out, so as to avoid exhausting the uterus. The 
nand is disinfected and the placenta is immediately re- 
moved, and, if necessary, Duhrssen’s utero-vaginal tam- 
ponage may be employed after the uterus is emptied. 
When the os is too rigid anterior hysterectomy may be 
advisable, or it may be wise to perform Caesarean section 
either through the fundus or through the isthmus. The 
same may be done when the mother desires to ensure 
a living child at all risks. But care must be exercised 
in these cases that the uterus is not infected. Even sus- 
picion of infection should exclude Caesarean section. In 
conclusion, he regards that the mother’s life is amply 
safeguarded by either combined version or the use of the 
metreurynter. 


90. Rupture of the Perineum. 

H. SELLHEIM (Muench. med. Woch., September 14th, 1909), 
in dealing with the etiology and cure of complete rupture 
of the perineum, remarks that many women go through 
life with unrepaired ruptures. The misery occasioned by 
such tears is considerable. The patient has no control 
ver the sphincter, and loose stools as well as flatus pass 
involuntarily. Some of the women cultivate a habitual 
constipation by a suitable dietary, but even then they 
suffer mentally from the defect. It is popularly supposed 
that a complete rupture of the perineum cannot be cured. 
The miserable condition of the patients who sought relief 
on account of this condition at the gynaecological clinic in 
Tibingen caused Sellheim to inquire whether there were 
any common factors in the etiology. He found that, 
apart from rigidity of the soft parts, the form of pelvis 
often played a considerable part in predisposing women to 
a tearing of the perineum during the passage of the fetal 
head. <A broad normal angle of the arch formed by the 
lower edge of the symphysis pubis permits the head to 
pass far forward, and thus on extension to expand the 
perineum less than when its occiput is pushed downwards 
and backwards. About a right angle with a rounded curve 
offers the best conditions. On the other hand, a shallow 
curve, and above all a narrow angle, must render the posi- 
tion of the head disadvantageous. The flattened rachitic 
pelvis and the infantile type of pelvis represent pelves 
which would favour the tearing of the perineum. In 
‘dealing with the treatment, he states that he has been 
able to examine the parts after death in a case of rectal 
cancer. An operation had been undertaken elsewhere, 
and when Sellheim saw the patient there was a large 
defect reaching trom the vaginal portion of the cervix to 
the recto-vaginal septum. This was repaired. The 
patient died of a recurrence. The pelvis was divided post 
mortem sagitally, and from this preparation it could be 
seen that the cure of the previous defect was complete. 








GYNAECOLOGY. 


91. X Rays in Fibroid Tumours of the Uterus. 
‘A. BORDIER (Arch. d’élec. méd., September 25th, 1909) deals 
with the subject of x rays in the treatment of interstitial 
fibroma of the uterus. The difficulty has hitherto been 
that sufficiently penetrating doses of «rays could not be 
directed upon the tumour without grave risk of radio- 
dermatitis at the point of entrance. The scientific employ- 
ment of filters, however, has made it possible to augment the 
non-injurious dose, and it is by strict attention to filtration 
technique that Bordier has obtained his successes. He 
employs a Miiller tube, cooled anticathode, rays of 9 to 10 
Benoist, and aluminium filters from 0.5 to 1.5 mm. in thick- 
ness. At each séance he absorbs a dose which, measured 
under this filter, is sufficient to change a pastille to tint 0 
on the Bordier colorimetric scale. (The palest colour tint, 
9, on the Bordier scale is equal to an irradiation of about 
33 Holzknecht.) The séances are usually given at intervals 





of about two or three days between the menstrual periods. 
The results are, first, progressive diminution of the tumour, 
and, secondly, diminution of the menses followed by total 
cessation. The growth of a fibroid tumour is connected 
with the circulatory activity of the uterus, and everything 
which tends to augment the uterine circulation increases 
the fibroma, and conversely. The x rays certainly have a 
destructive action on the embryonic cells of the fibroma, 
but even more important as a factor in the cure, in 
Bordier’s judgement, is the cessation of the menses which 
follows after a certain dose is received by the ovaries. It 
has been shown that the » rays can sterilize the females of 
certain animals by atrophy of the ovaries, but, owing 
to the position of the glands, the action is generally 
regarded as much less certain than in the case of 
the testicles. Bordier shows, however, that careful 
filtration of the rays may bring about menstrual cessa- 
tion without danger of radio-dermatitis. The necessary 
dose varies according to the age of the woman, 
and is smaller the nearer she is to the usual age for the 
menopause. The artificial menopause brought about by 
means of the 1 rays is accompanied by the same general 
symptoms as the natural condition, and the grave conse- 
quences which sometimes follow hysterectomy are not met 
with. This last may be partly due to the fact that the 
rays produce cessation not suddenly but progressively. 
One of Bordier’s cases was that of a woman aged 39, the 
mother of two children, who at the ageof 38 became 
aware of a large fibroid tumour in the uterus involving pain 
and haemorrhage. A limited number of irradiations were 
made in series of three—that is, the rays were aimed suc- 
cessively in the right, middle, and left directions—and the 
changing to tint 0 under the aluminium filter was obtained 
in each instance. At no time was there any sign of radio- 
dermatitis, but only an erythema followed by a brown 
pigmentation of the skin. During the first four months of 
treatment little change was observed in the size of the 
tumour, but the menses were less abundant; and when, 
after a rest from treatment during August and September, 
the séances were resumed in October the tumour per- 
ceptibly diminished, while the menses ceased altogether 
by March of the following year, and the fibroma was pro- 
nounced clinically cured. This condition had been main- 
tained up to the time of writing (July of the same year). 
In this case 30 units I (Bordier’s unit I is equal to 
about 2 Holzknecht units) were received on the skin, and 
Bordier estimates that the proportion of this irradiation 
received by each ovary after passing through 8 cm. of 
tissue was 3.3 units I. Two other cases are noted in which 
the cure was clinically established and an artificial meno- 
pause created (in one case after five series of irradiations 
in each of the three directions indicated) without any 
appearance of radio-dermatitis. Considering the large 
proportion of women who are afilicted with troubles of this 
nature, Bordier thinks that the method constitutes an 
important social progress, but he points out that the com- 
parative facility with which the ovarian gland may be 
atrophied by Roentgen irradiations alone makes it 
imperative to interdict the employment of the « rays 
by persons who do not possess a diploma in medicine. 





THERAPEUTICS. 


92. Neutralon in Gastric Ulcer. 
EHRMANN has found that a soluble aluminium silicate is 
capable of combining gradually with hydrochloric acid to 
form the insoluble and harmless silicic acid and aluminium 
chloride. A. Alexander has experimented with this com- 
pound, which is prepared for medicinal purposes by 
Kahlbaum, of Berlin, under the name of neutralon. Itisa 
white, odourless, and tasteless powder, and is insoluble in 
water. In dilute hydrochloric acid solutions it is split up 
at body temperature (Berl. klin. Woch., December 6th, 
1909). The use to which he put this preparation was to 
neutralize hydrochloric acid in the stomach in cases of 
gastric ulcer, in hyperacidity,and hypersecretion. It was 
used in 18 cases of ulcer, with good effect in 12 cases. The 
pain ceased after from three to five days as a rule, while 
the tenderness disappeared after from nine to twelve days. 
The best results were obtained in ulcers with haemor- 
rhage. He presumes that the silicate adheres better to 
the surface of the ulcer when bleeding than when dry. 
Fifty-four cases of hyperacidity were treated with 
neutralon, and 23 of hypersecretion; 12 of the former 
and 4 of the latter were not improved. He comes to the 
conclusion, after considering his cases, that neutralon 
exercises a beneficial action in diminishing the gastric 
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secretion of acid. It is not less useful than bismuth or 
silver, and has an advantage over these that intoxications 
do not occur. It acts slowly, but the effect lasts well as 
compared with the action of alkalis. He mentions that it 
is, of course, necessary to treat these cases dietetically as 
well as to give the drug. 


93. Venesection. 

CHADZYNSKI (Journ. des prat., November 6th, 1909) describes 
a new method of venesection, more suitable to modern 
ideas of minor surgery, and less likely to be objected to by 
patients and their friends than the old system of incision. 
It consists in withdrawing the desired amount of blood by 
means of a syringe, necessitating merely a puncture, and 
enabling the blood to be received into a glass where it can 
be accurately measured, with no risk of soiling sheets, and 
no troublesome dressing and bandaging afterwards. By 
this method the valuable aid of bleeding, in pulmonary 
oedema, uraemia, cerebral congestion and the like, may be 
resorted to without the repulsive details which have largely 
contributed to its having fallen into disuse. 


94, Opiates for Children. 
Lust (Journ. des prat., November 6th, 1909) reviews the 
case for and against the administration of opiates to 
children, beginning by pointing out that newborn infants 
respond as readily as adults to the therapeutic action 
of opium, and are less susceptible to its toxic effects. 
It is necessary, however, to be careful in the choice of 
the preparation, many of them being very uncertain in 
the relative proportion of the numerous alkaloids which 
opium contains. Morphine is the most stable and the 
most satisfactory to employ, and the dosage should be 
calculated according to the body weight, not the age, of 
the child. About 4 mg. (<3, grain) for every 2 1b. body 
weight is the proper dose for the 24 hours, or half that 
quantity in an enema of about an ounce. Tolerance is 
very easily produced in infants, and the dose may be 
repeated when necessary without danger of accumulation. 


95. Diaspirin. 

S. KAMINER (Berl. klin. Woch., November 22nd, 1909) 
reports on a new diaphoretic, known as diaspirin. This 
preparation, which is manufactured by Bayer and Co. of 
Elberfeld, is a succinyl-salicylic acid (succinic acid ester of 
salicylic acid), and takes the form of a white crystalline 
powder, which is insoluble in water. It contains 77 per 
cent. of salicylic acid. It is scarcely split up in the 
stomach, and therefore the salicylic acid being liberated 
slowly in the intestine cannot irritate the gastric wall. 
The absorption is therefore less rapid than with pure acid. 
He first tried it in doses of 2 grams on himself, and pro- 
duced profuse sweating. There were no symptoms of 
disturbance of the circulation nor any buzzing in the ears. 
The dose which he employed for patients varied between 
2 and 4 grams per diem, usually 1 gram in the afternoon 
and 2 grams in the evening. As a rule, the sweating set 
in about half an hour after the second dose. No side-effects 
were noticed in any of his cases. He therefore recom- 
mends diaspirin as an active diaphoretic, which is pleasant 
to take, and which appears to be quite harmless. 


96. Atoxyl in Malaria. 

TRINCAS (Gazz. deqli Osped., December 16th, 1909) finds, as 
far as his experience goes, that atoxyl is not a satisfactory 
substitute for quinine in the treatment of malaria. Of the 
8 cases of malaria in which he gave atoxyl the results were 
negative in 5; in the other 3 it appeared to be beneficial, 
but gave rise to secondary pneumonia, which necessitated 
a return to quinine in 2 of the 3 cases, whilst there was 
some doubt with regard to the third case whether it really 
was malaria and not some form of paratyphoid, as the 
blood was not examined. In undoubted cases of malaria, 
as determined by examination of the blood, atoxyl seems 
of quite secondary value, and its high toxicity makes it a 
dangerous remedy. On the other hand, quinine has a known 
effect on the malarial parasite and little toxic effect. In 
chronic malaria arsenical and iron preparations are’ no 
doubt very valuable. The so-called ecbolic action of 
quinine is so disputable that there is noreason to withhold 
the use of this drug in pregnant women who may happen 
to be suffering from malaria. The behaviour of arsenic in 
relation to sleeping sickness, syphilis, and malaria has 
some bearing on the etiology of the various diseases. It 
may well be that the parasite of malaria as it affects 
animals may differ from that affecting man, the trypano- 
some as it affects man having evolved differently. 
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PATHOLOGY. 


97. A Phagocytic Index. 


M. COPELLI (Il Policlinico, sez. med., Rome, 1909, xvi, 
p. 305) claims to have invented a uniform and standard 
method for determining the ‘‘ phagocytic value’’ ana 
‘* phagocytic index ’’ (he believes that use of the term 
‘*opsonic ’’ is no better than obscurantist) of blood or 
serum in tuberculosis that gives absolute values, and not 
relative, and thus needs no control experiment made 
simultaneously with normal serum. He uses cultures of 
attenuated tubercle bacilli grown on a solid medium; after 
seven weeks the growth is scraped off, dried at 37°ina 
layer 1 mm. thick for ten days. Of this, 1 cg. is fully 
emulsified in 1.5 c.cm. normal saline, with the addition 
of corrosive sublimate to 1 in 5,000 to keep the mixture 
sterile. In use this standard emulsion keeps well and 
uniform, and is diluted in each experiment to 3 volumes; 
the very dilute corrosive sublimate (1 in 15,000) appears 
not to influence the phagocytosis. Copelli lays stress on 
the importance of using approximately equal quantitics 
of leucocytes in making estimations of phagocytic power ; 
he obtains them by taking 10 to 15 drops of blood in 
10.0 c.cm. of normal saline containing 1 per cent. of 
sodium citrate, centrifugalizing, washing with normal 
saline, centrifugalizing again. aspirating off the super- 
natant fluid, and collecting the leucocytic deposit in a 
Thoma-Zeiss white cell counting pipette, thus measuring 
its volume; an equal volume of normal saline is aspirated 
with it into the bulb of the pipette, and the two are wel) 
mixed and kept at 37° till used. This method, he finds, 
gives a fluid about as rich in leucocytes as the blood is. 
As regards the serum employed, Copelli lays stress on the 
fact (discovered apparently by himself) that the opsonic 
power of normal serum is low if the serum is separated 
soon after the blood has been drawn, and that this 
power increases to a@ maximum if serum and clot 
are separated after five hours; it remains high for 
about two hours, and then falls, being very teeble, 
if serum and clot are separated at the end of twenty- 
four hours. With tuberculous patients, however, the 
opsonic power of the serum is high immediately after the 
blood has been drawn, and increases only a little after 
five hours; after seven hours it diminishes rapidly. The 
opsonic power of serum remains the same for about half 
an hour after it has been removed from contact with the 
clot, and then falls rapidly. Hence, Copelli argues, it is 
absolutely necessary to separate clot and serum after the 
lapse of some uniform period of time; he does so after six 
hours. His own serum has an opsonic value of 6.2 to 6.6: 
the serum of patients with tuberculosis (of the lungs, bone, 
skin) gives values lower than this, but still fairly con- 
stant; the normal opsonic value, he finds, lies between 
5.5 and 7.0—using, of course, the bacterial emulsion and 
suspension of leucocytes advised above. For the rest, 
Copelli follows Wright’s technique more or less closely. 
He usually determines only the opsonic power; the 
opsonic index is obtained by comparison with the opsonic 
power ot normal serum for the particular bacillary emul- 
sion employed, which is determined once for all. He 
believes that the opsonic power of normal and of tubercu- 
lous serum is mainly due to thermolabile complement or 
cytase, destroyed at 58° C., and not to an ‘‘opsonin’” 
destroyed at 61° C.—no such substance exists ; heated to 68° 
these serums lose all opsonizing power. Such serums 
contain but little thermostable amboceptor or immune 
body ; but such substances are present in increased quan- 
tity in the serum of tuberculous patients who have beer 
treated (immunized) by tuberculin. The normal leuco- 
cytes are able to englobe tubercle bacilli without the addi- 
tion of serum ; the leucocytes of tuberculous persons have 
but little of this phagocytic power. In conclusion, Copelli 
gives detailsof his ‘‘ phagocytic method”’ of determining 
the resisting power of patients to tuberculosis. He adds, 
drop by drop, 0.6 c.cm. of blood (drawn from the finger) to 
0.3 c.cm. of a mixture containing 1 cg. of attenuated 
tubercle bacilli, 3 of HgCl., 2.25 c.cm. of 13 per cent. sodium: 
citrate solution, and 1.5 c.cm. of normal saline. This, im 
a small test tube with paraffined cork, is agitate@ for 
fifteen minutes in a water bath at 37° C.; films of the 
mixture are then made, stained, and counted, in the usual 
way. The sodium citrate is added to prevent coagulation.. 
Copelli believes that the ‘phagocytic value’’ thus 
obtained gives a fair and trustworthy picture of the 
patient’s power of resisting or overcoming infection by 
tubercle bacilli. In his hands it has given excellent 
results. 
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MEDICINE. 


98. Neurosis of the Digestive Tract. 
ALOIS PICK (Wien. med. Klin., October 3rd, 1909) discusses 
the diagnosis of neuroses of the digestive tract. He is of 
opinion that insolated neurosis of the digestive tract is 
possible, but that in a majority of cases some general 
nervous symptoms are also present, and that these sym- 
ptoms may be either the tokens of a general neurosis, or 
more seldom are the result of autointoxication from the 
disordered stomach or intestinal tract. It is of much 
importance with respect to treatment to decide which is 
the primary lesion. Nervous conditions often affect the 
oesophagus, and the author has seen a patient unable to 
swallow a drop of water, although solid food could be 
swallowed and a sound passed into the stomach. In the 
majority of the cases there is hypersensitiveness of the 
stomach, which may be present in every form of irrita- 
tion, but which may only be found with particular forms 
of irritants, whether mechanical, thermal, or chemical in 
nature; very often fluids cause more discomfort than solid 
food. In distinguishing nervous dyspepsia from gastric 
ulcer this sensitiveness to fluids may be a useful diagnostic 
point—in gastric ulcer fluids can be better taken than 
solids. Other points are that the tenderness on pressure is 
more diffuse in nervous disease than in gastric ulcer ; that 
faradization soothes the pain of nervous dyspepsia, but 
tends to increase that of gastric ulcer; that the pain of 
gastric ulcer may be aggravated by lying in a particular 
position, and that sleep is not disturbed, as a rule, by 
nervous gastric pain, and, of course, of most importance 
of all, that blood is not present in the stools. Hyper- 
aesthesia to thermal irritation is not so important a 
diagnostic sign as is the discomfort from fluids as such, 
because the former may be present apart from a nervous 
condition. Hyperaesthesia to chemical irritation, on the 
other hand, and especially to acids, is much more character- 
istic; the symptoms are those of hyperchlorhydria, but the 
amount of gastric secretion is not actually increased, and 
may be diminished. The hyperaesthesia to acids may 
only apply in nervous dyspepsia to particular acids, and 
thus, for example, there are patients in whom vinegar 
causes pain, but not lemon juice, and vice versa. The 
author is of opinion that the pain of which some 
patients complain after eating certain sorts of fat 
to which they are not accustomed is due to an 
intolerance of the particular fatty acids which they 
contain. Custom and suggestion have much to do with 
the nervous hyperaesthesia, and re-education is to be 
attempted by the doctor—foods against which there is 
intolerance are given at first in very small quantities, or 
given with a digestive mixture, and an assurance that 
all will be well, and in this way a return to ordinary diet 
can often be accomplished; obviously this will not be 
possible when organic disease is present. A very charac- 
teristic form of hyperaesthesia is that described as idio- 
syncrasy, in which certain foods give rise to unpleasant 
symptoms of the most varying kind, referred to the diges- 
tive system, the nervous system, the skin, or the circula- 
tion. The cause of this condition is not fuily understood, 
and may in some cases be due to hyperaesthesia of the 
digestive tract to certain chemical irritants, and in other 
cases may be the result of autointoxication from the 
intestine. Diminished sensitiveness may, on the other 
hand, sometimes be present in nervous dyspepsia, and 
patients may take very large quantities of food and yet 
never feel their hunger satisfied. With respect to the 
secretory neuroses of the stomach also, there may be 
either an increase or a diminution of secretion. It is very 
characteristic of the cordition that the patients almost 
always find relief from pain on taking alkalis. The 
motility of the stomach also may be excessive or 
diminished. The condition of achylia gastrica, combined 
with hyperkinesis, is very characteristic of a nervous 
complaint, as compared with the carcinomatous achylia 
usually combined with hypokinesis. Hypokinesis, de- 
scribed as motor insufficiency, atony, myasthenia, is, 
however, the abnormality more commonly met, and it 
is difficult to distinguish between a neurosis and organic 
disease, since general nervous symptoms so often follow 
atony. The treatment of neuroses of the stomach is 
before all things causal. If the origin of the stomach 
abnormality is a psychosis, the psychosis should be treated 





by suggestion, etc. Where psychical treatment cannot be 
carried out or is without result, in all cases of primary 
neurosis of the stomach local treatment must be adopted, 
and may be medicinal, by physical methods, or dietetic. 


_Alkalis play the chief part, even sometimes for patients 


with marked hypacidity, next hydrochloric acid, then 
stomachics, such aS menthol and creosote. The diet 
should be such as to keep up the patient’s strength, and he 
should be encouraged to gradually accustom himself to a 
full mixed diet. 


99. The Etiology of Nephritis. 

MARAGLIANO (Gazz. degli Osped., October 7th, 1909) says it 
is no longer possible to classify nephritis on a purely 
pathological and anatomical basis; the only true starting 
point for classification is that of etiology. We can no 
longer look upon the diseased kidney as the beginning and 
the end of nephritis, the state of the organism being merely 
secondary ; the reverse of this would be nearer the truth 
(setting aside the comparatively small number of nephrites 
due to ascending disease from the bladder). Both experi- 
mentally and clinically it has been found that very small 
quantities of kidney substance suffice to keep patients free 
from the phenomena of uraemia, and conversely one may 
get uraemia with free elimination of urine. So, also, with 
suppression and retention of urine, where the clinical facts 
show plainly that mere retention of urinary products does 
not suffice per se to cause uraemia. It seems clear that 
uraemia is due to the organic rather than the inorganic 
products of tissue change. Research directed towards the 
behaviour of the kidney with reference to the elimination 
of the organic refuse is far more likely to be fruitful than 
experiments with reference to the elimination of such sub- 
stances as methylene blue; there is, indeed, a kind of renal 
coefficient of elimination for each substance, and it does 
not at all follow that a kidney which will readily allow 
methylene blue to pass will as readily allow some half- 
oxidized organic product, and vice versa. From experi- 
ments it has been found that the chief difference in power 
of elimination between a healthy and a diseased kidney is 
that the latter allows more of the less perfectly elaborated 
organic scoriae to pass through than the former. Hence the 
importance of estimating the relation between the total nitro- 
gen and the ureic nitrogen. The proportion of inorganic salts 
in the urine is really more closely connected with the state of 
the heart and circulation than that of the kidneys. Modern 
research tends to show that the ultimate factor in the 
causation of nephritis is not. disease in the kidney 
primarily, but subtle changes in intimate cell metabolism, 
and that the disturbances taking place there create cyto- 
lytic substances which possess a nephrolytic action, which 
in little-resisting predisposed renal tissue may determine 
necrobiotic processes with all the anatomical and func- 
tional results which follow therefrom. To hold that the 
kidney is the prime cause of the various symptoms of 
nephritis is to put the cart before the horse. The kidney 
is more truly the exponent of a morbid state of the whole 
organism. The changes in the renal tissue create the 
local symptomatology; the changes in the tissues, in the 
organs, and in the functions create the general symptoma- 
tology ; the two together sum up the disease. 


100. Syphilitic Headache. 
PICKENBACH (Wien. med. Klin., October 10th, 1909) describes 
two cases which illustrate how easily syphilis may be over- 
looked as a cause of headache. The first case was that of 
a woman 38 years of age, who had been known to her 
doctor for years as a healthy woman; she was married, 
her husband was in good health, she had two living 
healthy children, and had had one miscarriage, which 
came between the births of the two living children. She 
was suddenly attacked, after a hard day’s work at her 
ordinary work of machining, with severe pain in the 
head. There was much tenderness over the right supra- 
orbital nerve, and the diagnosis made by Pickenbach was 
of neuralgia. In spite of treatment by rest and the 
administration of antipyrin, and later of quinine and of 
iron, there was no improvement, and the patient began 
to have a nervous, depressed appearance, so that it was 
thought best to send her to the nerve Policlinic with the 
idea that she might be suffering from brain tumour. At 
the clinic nothing to account for the headache was found, 
and she was sent to other clinics, until at the gynaeco- 
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logical one a vaginal examination was made, and an old 
scar at the introitus vaginae was discovered, and also the 
presence of indurated glands in the groin. It then turned 
out that before marriage she had contracted a disease of 
whose nature she was ignorant, and which was undoubt- 
edly syphilis. She was put on to potassium iodide, and 
the headache disappeared. If further proof were needed 
in this case, it is found in the fact that an ulcus cruris 
which had persisted for months healed later under potas- 
sium iodide. The next case was that of a man who con- 
sulted a doctor because of severe headache, which had 
continued for six weeks and which unfitted him for work. 
The case was diagnosed as influenza, and treated with 
antipyrin and quinine, together with rest in bed, but 
without any benefit. When the man came under Picken- 
bach’s care, he found that a secondary syphilitic rash was 
visible, and there was a specific ulcer at the sulcus coro- 
narius. On being questioned as to this, the patient said 
that the ulcer had been there for nearly two months, but 
he had not connected the presence of the ulcer with the 
headache, and his answers to questions as to syphilitic 
disease had been misleading. Under specific treatment 
the headache in this case also quickly disappeared. 








SURGERY. 


101. Sessile Adenoma of the Rectum. 

DUBAR AND LEROY (Echo Médical du Nord, October 21st, 
1909) report the following case : A workman, aged 29, had 
been subject for some ten years to a variable amount of 
bleeding from the anus, beginning with a very small 
quantity on going to stool. The attacks of haemorrhage 
increased in frequency from every three months to every 
two months, once a month, and, finally, almost daily, the 
amount of blood lost also increasing until a very consider- 
able anaemia and emaciation had taken place. There had 
been occasional slight colicky pains, disappearing after an 
action of the bowels, but never of any great severity. 
In March, 1908, after a copious evacuation from a saline 
purgative, the patient noticed a swelling protruding from 
the anus, which went back of itself after causing some 
acute pain. This occurred at each movement of the 
bowels, and was diagnosed by one doctor as haemor- 
rhoids. His prescription proving ineffectual, the patient 
entered Dubar’s clinic, where the protruding tumour was 
found to be the size of an orange, and to be preceded in 
its descent by a fold of healthy mucous membrane, as in 
prolapsus recti. The surface of the tumour was red and 
granulated, with bluish striations, and it could be felt to 
extend round the whole circumference of the rectum, 
except for a narrow strip of healthy membrane on the 
posterior wall. The lower margin of the tumour was 
about 24 in. from the anal opening. The diagnosis of 
adenoma was made, the size of the tumour being too 
great for internal haemorrhoids, and the consistence too 
soft for rectitis. The tumour was removed six weeks 
later, by the application of four clamps—anteriorly, 
posteriorly, and on both sides—and the division of the 
mass into four parts, and extirpating them as far as the 
iimits of the healthy mucous membrane. When the bowels 
began to act again, after twelve days’ constipation, each 
stool was accompanied by a little mucous discharge, but 
the bleeding had entirely ceased, and when the patient 
left the hospital he had regained strength and appetite, 
as well as colour and weight. Microscopic examination 
showed distinct arborescence, and an abundant prolifera- 
tion of connective tissue, giving rise to some doubts as to 
the benign nature of the tumour, which looked suspiciously 
like a transition towards adeno-carcinoma. The prognosis, 
therefore, was guarded. 





102. Conservation of Middle Turbinate. 
HITSCHLER (Amer. Journ. of Surg., December, 1909) pro- 
tests against indiscriminate removal of the healthy middle 
turbinate for the relief of headache and for making a sure 
diagnosis in cases of suspected sinus disease. This bone 
when normal cannot, he asserts, be sacrificed without 
interference with the function of the nose in cleansing, 
warming and moistening the inspired air. When prac- 
tised for headache there is, it is suggested, a possi- 
bility that it will result in the substitution of a 
greater for a lesser evil. Usually when the sinuses are 
subject to chronic disease the middle turbinate is diseased 
also ; in the case of the sinuses of the middle meatus, the 
anterior portion, and with the sinuses of the superior meatus, 





the posterior portion. But there are cases of sinus disease, 
particularly acute cases, in which the bone is not the seat 
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of any appreciable pathological change. Consequently 
when the greatest obstacle to a diagnosis of sinus disease 


: is the middle turbinate, which may prevent a proper intra- 


nasal examination, the surgeon has a choice of two evils. 
The bone once removed cannot be restored, and there will 
follow, in all probability, a dry naso-pharyngitis which 
becomes a source of constant annoyance to the patient 
and may require continuous local treatment. On the 
other hand, complete removal may be all that is needed to 
effect a complete cure. In questioning the opinion held 
by some rhinologists, that no evil effects will follow ex- 
cision of a healthy middle turbinate, as its place would be 
occupied by deviation of the upper portion of the ridge 
and other osseous contents of the nasal cavity, the author 
points out that these displaced structures could not per- 
form the distinct functions of the removed bone, as they 
do not embody in their mucous membrane the cavernous 
structure of the turbinates. A very roomy nose, it is 
thought, is hardly compatible with an absence of secondary 
changes in the lower respiratory tract. 


103, Ligature of the External Carotid. 

MORESTIN (Bull. et mém. dela Soc. Anat. de Paris, No. 8, 
1909) has devised a new method of exposing the external 
carotid artery when the surgeon seeks to carry out this 
object by making a distinct incision, and the exclusive 
aim of his intervention is to discover and ligature the 
vessel. The operation, itis held, is always a delicate one, 
and becomes really difficult when the patient has a thick, 
short, and fat neck, and when the veins over the artery 
are enlarged. The help afforded by the three anatomical 
guides which are given in textbooks, namely, the great 
cornu of the hyoid bone, the hypoglossal nerve, and the 
trunk formed by the thyroid, hyoid, and facial veins, has, 
the author thinks, been overrated. A more important and 
certain guide, he asserts, will be found in the posterior 
belly of the digastric muscle, which is in close relation 
with the external carotid artery at the seat of origin of its 
chief cervical branches, which it is often necessary to tie 
in the course of the operation. This portion of the 
digastric is always easy to find, and not likely to be con- 
founded with any other structure in the wound, and the 
surgeon as soon as he has found this guide, which can be 
readily recognized by its size, the direction of its 
muscular fibres, and its shining tendon, may be assured 
that the carotid is very near, and can at once be easily 
secured. The cutaneous incision in the author’s method 
extends from the tip of the mastoid process to the hyoid 
bone. After section of the skin and the platysma, and 
careful dissection of the network of superficial veins, the 
submaxillary gland is exposed. After this structure has 
been pulled upwards by a retractor, a blunt dissection is 
made along the inferior margin of the posterior belly of the 
digastric in a direction from the tendon outwards. At this 
stage the pulsation of the carotid will be felt, and the 
vessel, together with its lingual and facial branches, be 
promptly exposed. The author would ligature in 
succession the external carotid, the lingual and facial 
branches, and also the superior thyroid. By its results in 
a very great number of cases in his own practice, Morestin 
has been led to recommend this as an excellent method of 
exposing for ligature the external carotid artery. 








OBSTETRICS. 


104. Interstitial Pregnancy. 
FREDERICK W. JOHNSON (Boston Med. and Surg. Journ., 
December 2nd, 1909) was consulted by a woman, aged 30, 
who had given birth to her first child seven months before. 
Three months after labour a normal period occurred, 
followed by amenorrhoea for three months. Then uterine 
haemorrhage set in, clots being passed, without any pain. 
It continued off and on until the patient consulted Johnson. 
The uterus was enlarged, and solid masses could be defined 
in its substance anteriorly and posteriorly, whilst a soft, 
somewhat tender body was detected in the direction of 
the left cornu. The vaginal mucosa was violaceous. The 
curette was applied, and clots and decidua-like tissue 
removed ; the uterine cavity was found to be capacious. 
The abdominal cavity was opened, when the uterus was 
seen to be studded with fibroids. The right Fallopian tube 
and ovary were normal, whilst the left tube and uterine 
cornu were deeply congested and of a violet colour. 
Immediately internal to the insertion of the left tube 
lay a soft, bulging tumour, where the uterine wall was 
so much thinned out as to consist of the serosa only. 
An incision was made, and a dead fetus with cord and 
placenta delivered. The ‘‘interstitial’’ cavity was closed 
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with buried catgut sutures; then three fibroids were 
enucleated. There were no complications during con- 
valescence. The pregnancy had advanced to about the 
fourth month. 


105.; The Yomiting of Pregnancy treated by 
Adrenalin. 

REBAUDI (Gazz. degli Osped., No. 113, 1909) speaks highly 
of his experience in the treatment of a severe case of 
hyperemesis gravidarum of more than two months’ dura- 
tion by means of adrenalin in small doses. Various 
remedies had been tried, and artificially-induced labour 
was seriously contemplated. In whatever way the drug 
acts—whether by neutralizing the toxins produced in 
pregnancy, by toning up the nervous and muscular 
system, as an antitonic, as a stimulant of tissue change, 
or as a regulator of the vasomotor system, or in any of the 
other methods which have been theoretically suggested— 
the author is convinced of its great therapeutic success in 
the cure of obstinate vomiting of pregnancy. 


106. Ovarian Pregnancy. 

KIRCHNER (Amer. Journ. Obstet., November, 1909) operated 
on a coloured woman, aged 30, the mother of eight 
children. The last period had occurred nine months 
previously ; decidua seems to have passed in the second 
month, followed by haemorrhage, and after some of the 
usual alarming symptoms it became clear that pregnancy 
was developing. In the eighth month complete pro- 
cidentia of the uterus occurred, and recurred three weeks 
later though the organ had been replaced. A week or two 
afterwards distinct labour pains set in. Kirchner could 
detect the fetal heart sounds, and found that the uterus 
was empty. The cervix was so oedematous as to fill the 
‘vagina, a complicaticn very misleading until the patient 
was examined under anaesthesia. The abdomen was 
opened and a large cystic tumour exposed and incised; 
a live fetus was then extracted from its interior, a male 
mulatto weighing 6} lb., Which was nourished by artificial 
feeding; it was in good health ten months after the 
operation. The sac was removed without much difficulty ; 
the vermiform appendix, being adherent, was excised. 
The sac lay on the right side in the region of the ovary, 
and it was there that the main blood supply passed into it ; 
a sort of pedicle was made, secured, and divided. The left 
Fallopian tube was also amputated, as it had been damaged 
in the separation of adhesions. That tube appeared to be 
quite normal. The right Fallopian tube adhered to the 
right side of the outer surface of the sac; it was over 
4 in. long and of nearly uniform diameter. Its fimbriated 
extremity was covered over by adhesions, but had no con- 
nexion with the interior of the sac. On the lower and 
inner part of the sac was a structure resembling the utero- 
ovarian ligament. The interior of the sac was lined with 
placenta and fetal membranes. Kirchner, in conclusion, 
considered that, according to Spiegelberg’s definition and 
limitations of ovarian pregnancy, his case comes under 
that category. 








GYNAECOLOGY. 


107. Fibroma and Myoma of Vagina. 
KEHRER (Monatsschr. f. Geb. u. Gyn., December, 1909) has 
written a short monograph on ‘‘desmoid’’ growths of the 
vagina, including an example in his own experience. A 
woman, aged 41, consulted him on account of constant 
bearing-down pains and discomfort due to a swelling which 
she had observed for more than a year andahalf. The 
patient had borne three children, the last was 11 years old. 
She had grown very stout. There were no haemorrhages 
and the periods were perfectly regular. Kehrer adds a 
-zood coloured illustration. There was a tumour the size 
-of a goose’s egg protruding from the vulva, and parting the 
labia widely. ‘The tumour had developed under the 
mucous membrane of the anterior wall of the vagina, 
which was tensely stretched over its surface, though not 
actually adherent. The whole mucosa and tumour could be 
moved to a moderate extent. The marked feature in this 
case was the extreme displacement of the urethra. The 
meatus was distorted, appearing as a crescentic fold on the 
left side of the surface of the tumour at its anterior or 
‘iower attachment, with the concavity turned to the right, 
the convexity almost touched the descending ramus of the 
pubes on the left. The catheter, however, made these 
abnormal relations clear. The presenting part of the 
tumour was ulcerated. he patient had recently been 
‘created for cystocele, and a ring applied, of course without 
benefit, but Kehrer admitted that, at first sight, the appear- 





ances simulated prolapse of the anterior vaginal wall. After 
careful disinfection of the parts the tumour was enucleated 
through a longitudinal incision. There was little or no 
bleeding excepting at a point close to the pubic arch on 
the left ; on the other hand the separation of the urethra 
without damage proved difficult. The cavity left by the 
enucleation was made less by two catgut sutures and the 
mucosa was sewn over it, and a gauze tampon passed into 
the vagina, being removed at the end of twenty-four hours. 
The parts healed well. The microscopic appearances are 
described by Kehrer ; the tumour was a fibro-sarcoma. He 
notes that Potel, of Lille, has collected 120 cases of ‘‘ fibro- 
myoma of the vagina,’’ and quotes some recent reports of 
the removal of ‘‘desmoid’’ tumours of this type. The 
surgery is important: not only the urethra but also the 
bladder, and when the tumour develops posteriorly the 
rectum and Douglas’s pouch, may be wounded. Gubarow 
was compelled to resect a part of the urethra, and the 
patient’s life may be lost if the peritoneum be injured 
during the dissecting away of an infected tumour of this 
kind situated high up on the posterior vaginal wall. Lastly, 
the probability of sarcomatous clements being present in 
the growth is considerable and must be borne in mind, but 
it never assumes the extremely malignant characters 
observed in mesodermal vaginal tumours developing in the 
vagina of infants and children. 


108. Rhythmic Faradization in Uterine Prolapse, 

Two cases of uterine prolapsus ameliorated by the 
rhythmic faradic current are described by Escluse (Arch. 
d’elec, méd., November 10th, 1909). It is proved indisput- 
ably, he says, that the sphincters in general respond to 
faradic excitation. At the same time, with too frequent 
interruptions, there is a danger of inducing tetanic fatigue, 
and the faradic current, when employed to stimulate the 
muscles, should be periodically suspended. In one of his 
cases in which the uterus lay to some extent outside the 
vulva, he gave ten-minute séances of rhythmic faradiza- 
tion three times per week, at just supportable intensity, 
with interruptions from 60 to 80 per minute, one pole being 
on the abdomen, the other being represented by a vaginal 
speculum. Within one week the pain and bleeding which 
had accompanied the condition had ceased, and within a 
fortnight of the commencement of treatment the patient 
was greatly improved, was able to walk much better, and 
to maintain the upright position. The author concludes 
that in the treatment of prolapsus of the first degree 
rhythmic faradization may bring about a cure; in the 
second degree, associated with symptomatic treatment, it 
should reduce the inconvenience and discomfort; and in 
complete prolapsus, although it will be of no service apart 
from operative procedure, it may be very useful after 
the knife, provided that the muscular degeneration is not 
extreme. 








THERAPEUTICS. 


1098 Veronal in Delirium Tremens. 
WRITING from Copenhagen, VY. Friis Moller (Berl. klin. 
Woch., December 27th, 1909) states that hitherto the treat- 
ment of delirium tremens employed in Denmark has been 
the expectant treatment. When signs of cardiac failure 
appeared, digitalis, camphor, caffeine, or alcohol were 
given. Various medicaments have been tried to combat 
the delirium, such as chloral, paraldehyde, hyoscine, 
opium, etc., but with doubtful results. It is true that 
Aufrecht has been satisfied with chloral, but, according to 
his statements, it only obtains sleep in forty-eight hours, 
and that if one dose of 4 grams is given at once and 
followed by 3 grams on the following morning. Since 1903 
Moéler has experimented with veronal. At first small 
doses were used, but even then a beneficial effect could be 
noted. The deilrium was not shortened as far as dura- 
tion was concerned, but its character was altered. The 
patient who was noisy and troublesome before became 
quieter, easy to keep in bed, and only muttered nonsense 
and was fidgety. Since the dose has been increased 
better results have been obtained. In no case has a 
veronal exanthem been observed, nor have any signs of 
poisoning been noted. The pulse became steadier, and 
the temperature, which was nearly always raised to 
between 100.6° and 102’ F., dropped to normal after the 
patient awakened from the critical sleep, and _ the albu- 
minuria always disappeared with the delirium. He treated 
his patients as follows: On admission into hospital 1 gram 
of veronal was given, and if no sleep followed within three 
hours (this was seldom the case) a second gram was given. 
Sleep then set in rapidly, and lasted for from six to twelve 
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hours. On awakening the patient was clear and quiet, 
and felt quite well. If any tremor was still present, 
4 gram of veronal was given, and the tremor ceased before 
the evening. If the patient had to stay in hospital for 
other reasons he was given 4 gram of veronal at night if 
sleepless. If 2 grams prove not to be sufficient a third 
gram may be given after from five to six hours. This third 
dose was almost always ample to stop the delirium. Out 
of over 100 patients only 3 did not yield to the treatment. 
Of the 100 patients, 2 died, 1 from double pneumonia, and 
the second from general weakness due to repeated attacks 
of delirium tremens. In pointing out the advantages of 
this method of treating delirium tremens, Moller urges, 
inter alia, that the general practitioner can deal with his 
cases in the patient’s own home, as there is no longer 
necessity for sending them into hospital. 


Myelogenic Leukaemia ameliorated by 
X Rays. 

DELHERM (Bull. de la Soc. de Radiol. Méd. de Paris, 
December, 1909) reports a case of myelogenic leukaemia 
which has been very greatly ameliorated by radiotherapy. 
At the commencement of treatment (July, 1909) the blood 
picture showed 508,000 white corpuscles per c.mm., and 
2,077,000 red corpuscles. The splenic enlargement ex- 
tended down to the pubis. Four séances of . rays were 
given during the first month of treatment (hard rays, care- 
fully filtered). The spleen diminished in size, the patient 
gained strength, and the red corpuscles rose to 3,140,000. 
The white corpuscles, however, were also augmented to 
576,000, the proportion of myelocytes being 36 per 100. 
Three séances were given during August, and, after an 
interval of a montb, six other séances. In the middle of 
October the general state was good, the splenic enlarge- 
ment reduced by half, the red corpuscles were 1,850,000, 
and the white corpuscles had decreased to 350,000 (myelo- 
cytes, 16 per 100). After a further rest of a month, the 
general improvement was continued, the red cells rose 
slightly, the white cells also rose to 384,000 (myelocytes, 
15 per 100). The diminution of red cells during radio- 
therapeutic treatment, says the author, is not an abso- 
lutely exceptional fact. In Beaujard’s forty observations 
of myelogenic leukaemia it occurs three times. In one of 
these cases the patient died ; in the other two, which were 
identical with the one just described, the diminution of the 
red cells corresponded with a considerable improvement in 
the patient. The author says that up to the present, 
while radiotherapy has not modified very remarkably the 
red corpuscles, it has been the means of lessening con- 
siderably the white corpuscles, particularly the proportion 
of myelocytes, and it has produced such a modification of 
the general state that, although the patient at the begin- 
ning of the treatment was not able to stand, he can now 
conduct his business, and has put on about 15 kg. in 
weight. 


110. 


111. Radium in Giant Cell Sarcoma. 

ROBERT ABBE (Medical Record, January 1st, 1910) describes 
the treatment of eleven cases of giant cell sarcoma by the 
use of the radium tube. Several of these cases were 
inoperable without the loss of a large amount of bone, and 
these were treated by incisions into which were thrust the 
radium tube. The result was reduction in the size of the 
tumour, re-formation of bone that had been destroyed, and 
a return to an apparently normal condition. As an 
explanation of this pathological and surgical problem he 
suggests the following: The gamma rays carrying 
positive electricity from the radium penetrate everything. 
The overgrowth of cells constituting a tumour may be a 
loss of equilibrium in the balance of electric forces sus- 
taining the normal cell growth, and the supply of one 
needed element by radium will restore the balance and 
enable the cells to resume their normal growth. In the 
group described it would have been necessary to resect 
one-third or one-half of the lower jaw in three cases and 
upper jaw in two, while in one the involvement of both 
upper jaws was hopeless. The author believes that every 
suck case should be treated with radium before operation 
is attempted. 


112, The Use of Morphine for Infants, 
ComBy (Arch.de méd.des enfants, June, 1909) points out that 
the toxicity of morphine, owing to its action on the heart, 
kidneys, and brain, must be fully recognized; it is, never- 
theless, a useful therapeutic agent for children in the 
severe pains of peritonitis and appendicitis, and may be 
given without hesitation either by the mouth or hypo- 
dermically. He relates the case of a girl, aged 6 years, who 
was attacked with appendicitis ; nothing relieved the pain 
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but morphine hydrochloride, half a cubic centigram 
3; grain) nightand morning. This daily dose of 1 cg. was 
well tolerated and procured relief. Since then Comby has 
frequently used morphine in similar cases and always with 
success: 1 to 2 mg. (,4, grain to . grain) should be given 
daily for each year of age. This dose, divided into two, 
can be doubled if given by the mouth. If the pain ig 
intense he does not hesitate to use a dose sufficient for an 
adult; it is the most rapid and least dangerous means to 
reduce pain. But morphine has other uses; one is to calm 
the nerves; again, in hacmoptysis it acts indirectly as a 
haemostatic. More recently hypodermic injections of 
morphine have come into use in the treatment of 
spasmodic affections of the respiratory apparatus, croup, 
laryngismus stridulus, and whooping-cough. In croup or 
diphtheria there are two elements, the membrane and the 
spasm; both combine to threaten life. The infection is 
treated with serum, the stenosis by tracheotomy or intuba- 
tion. Thanks to serum treatment, the number of cases 
requiring operation are greatly reduced; if they can be 
still further reduced by the hypodermic injection of 
morphine it will be a great gain. Morphine soothes the 
spasm and gives the serum time to act. In simple croup it 
acts as an antispasmodic. When intubation has been per- 
formed morphine is still useful in reducing the time it is 
necessary to leave the tube in. If the croup has existed 
several days and there is difficulty and cyanosis, intuba- 
tion can be practised after the morphine has been used. If 
the difficulty of breathing has only lasted a few hours, one 
should not insert the tube but give morphine followed by 
the serum. If the child goes to sleep for five or six hours, 
the serum will have time to act and the danger will be 
overcome. If the tube has been used the morphine will 
allow it to be removed after thirty-six or twenty-four 
hours; in order to do this inject 4, or 4, or 3cg.: in ten 
minutes the child will be asleep and the tube can be taken 
out. When the case is complicated with broncho-pneu- 
monia, then morphine cannot be used. Morphine can also 
be successfully employed in the eruptive fevers when 
there is excitement and insomnia, also in cerebro-spinal 
meningitis, and in asthma and convulsions. In whooping- 
cough Triboulet avd Boyé claim that the injections of 
morphine diminish the number and intensity of the 
attacks of coughing, stop the vomiting, and shorten the 
duration of the illness. But morphine should not be given 
when kidney trouble is present. The presence of albumen 
with diphtheria does not contraindicate morphine. 








PATHOLOGY. 


113. Vibrios of the Human Intestine. 

F. GOTSCHLICH has examined the intestinal contents of 
every pilgrim who died in E] Tor during 1905 and 1906. In 
the former year, out of 107 cases, vibrios were isolated 37 
times ; while in the latter year, out of 127 cases, they were 
isolated 18 times. These vibrios proved to be morpho- 
logically indistinguishable from cholera vibrios, in spite 
of the fact that the persons had neither suffered from 
cholera nor had come in contact with the disease. Gaffky 
suggested that similar examinations should be undertaken 
in Europe during periods when no cholera was present. 
Rothe and Meinicke have made investigations on the 
presence of vibrios in the human intestine in Hagen, and 
publish a note on their results in the Deut. med. Woch., 
September 9th, 1909. The intestinal contents of 100 bodies 
from the post-mortem rooms were examined. The patients. 
had died of diphtheria, scarlatina, whooping-cough, measles 
—many of these cases were complicated with broncho 

pneumonia and enteritis—tuberculosis, erysipelas, typhoid 
fever, etc. Inone case only were vibriosfound. This was. 
a case of a boy of 7 years who had died of scarlatina, com- 

plicated by middle-ear suppuration and pneumonia. The 

vibrio was like a cholera vibrio, but could be distinguished 

from the latter by less marked motility, by the tendency to 
form long ‘‘screw’’ forms, and by the fact that it pos- 

sessed several flagella. The usual form was two flagella. 
at one end. Culturally, this vibrio did not fluidify gelatine 
and did not give a nitroso-indol reaction. The agglutina- 
tion test and Pfeiffer’s test also proved negative. It was 
non-pathogenic to guinea-pigs. A further investigation 
was undertaken in the examination of the faeces of 
upwards of 293 patients. In no case were any vibrios 
found. The authors discuss these investigations in con- 
nexion with the results obtained elsewhere, and conclude 
that while the bacteriological examination still serves as: 
a safe means of diagnosing cholera, a microscopic examina- 
tion alone is not sufficient, but is merely an important part 
,of the necessary examination. 
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114. Erysipelas in Old Age. 

HERMANN SCHLESINGER (IVien. med. Klinik, August 8th, 
1909) deals with erysipelas as it affects old people. Out of 
2,664 cases treated at the Franz Josef Hospital at Vienna 
during the author’s time of office 288 cases (10.8 per cent.) 
were of people over the age of 60 years. Women appear 
to be more frequently aifected than men; out of 224 of the 
author’s cases 133 were women and 9lmen. The course 
of the disease may be similar to that in young people, and 
there may be a critical fall of temperature. Often, how- 
ever, the fall is more gradual and the disease more pro- 
tracted. In 12 out of the 224 cases the migratory form 
was seen. Severe heart symptoms during the height of 
the illness were noticeably infrequent, and it is empha- 
sized that the heart in erysipelas is usually injured not by 
the disease itsélf but frequently as a result of the compli- 
cations and sequelae. Kidney affections are frequent in 
the erysipelas of old age. Nervous symptoms are also 
frequent, but Schlesinger scarcely ever met with mening- 
itis as a complication. Amongst all the cases there was 
not one instance of erysipelas of the fauces. Amongst com- 
plications and sequelae suppurative processes in the sub- 
cutaneous tissues or deeper structures were extraordinarily 
common. Subcutaneous abscesses of the eyelids seemed 
to be less frequent in oJd than in young people. Gangrenous 
processes were especially frequent in old people ; the form 
often met with, which attacks especially the lower limbs of 
corpulentold women, is peculiarly dangerous, andthe greater 
part of the skin and subcutaneous tissue of the leg and foot 
may in this form become gangrenous within twenty-four 
hours of the first onset of threatening symptoms ; recovery 
in such cases is slow, but may occur even in people 80 years 
or more of age. The prognosis is grave inold age. One- 
fourth of the cases here dealt with ended fatally, usually 
as a result of complications or sequelae; the tendency to a 
fatal ending does not appear to increase continuously with 
increase in age of the person attacked—of 15 patients over 
80 years of age only 2 died. The duration of the illness is 
often considerable, because of the complications: in 
18 per cent. of 213 cases in people over 60 years of age the 
duration was four weeks or longer. The most frequent 
causes of death from erysipelas in old age are shown by 
autopsies to be myocardial changes, general sepsis, or 
surgical complications. The treatment in old age is 
essentially the same as in younger people. Digitalis isto be 
given early because of the frequent myodegeneratio cordis, 
and caffein natriosalicyl for the tendency to bradycardia. 
Asa prophylactic measure it is recommended to rub fat into 
the skin after the attack in order to lessen the danger of re- 
lapse. The author has found compresses of liquor Burowi, 
or 60 per cent. alcohol, the most useful treatment. If pus 
forms and there appears to be danger of general sepsis 
argentum colloidale is to be tried. Schlesinger has made 
a wide trial of the serum treatment, without success. He 
finds veronal or medinal useful for sleeplessness, and 
advises caution in the use of morphine. 


115. Epidemic Scurvy and Barlow's Disease. 
GIORGI (La Pediat., July, 1909) has had an opportunity 
of studying a small epidemic of scurvy occurring in a 
children’s hospital. The number of cases was 14 out of 
57 children admitted, and the ages varied from 15 months 
to3 years. The chief features were scorbutic stomatitis, 
fungous, foul and bleeding; marked anaemia, rickets, peri- 
osteal swellings, spontaneous fracture, tender limbs, 
exophthalmos, etc. The severe gum lesions were as usual 
only evident when the teeth had erupted. The relation 
between improper feeding—either by absence of the anti- 
scorbutic elements or by insanitary surroundings—was 
marked. A curious feature about the subperitoneal 
swellings in these cases is the fact that when radio- 
graphed the degree of stripping of the periosteum is much 
less than one would expect, a large part of the swelling 
being due to inflammatory reaction. Many of the author's 
cases would have been readily accepted as instances of 
Barlow’s disease. Infantile scurvy is thought to be so 
uncommon that it has been made into a separate disease— 
that is, Barlow’s disease; but the author is inclined to 
believe that, given the necessary conditions, scurvy (the 
same as occurs in adults) is not so very uncommon in 





children (and he refers to other epidemics in children in 
Venice), and, moreover, is not confined to the rich (his 
own 14 cases tend to disprove that). On the whole, there- 
fore, he is inclined to hold that scurvy occurring in infants 
is simply scurvy in an infant instead of an adult, and not 
a specific kind of scurvy or rickets per se. 


116. Adiposis Dolorosa. 

PRICE (Amer. Journ. of Med. Sci., May, 1909) discusses the 
clinical and pathological aspects of adiposis dolorosa, and 
gives notes of two cases with the posil-mortem findings. 
The first case, a housewife aged 57, was admitted ‘to 
hospital in a semistuporous condition. Her father and 
one brother had died of consumption, her mother of 
general debility, and one brother was insane. The history 
was that of moderate use of alcohol, and for the past ten 
years she had complained of pain in the stomach at times, 
and for the past eight months she had been troubled with 
severe pain and vomiting with occasional haematemesis 
and melaena. For some time there had been tenderness 
in the extremities, and for the past few weeks she had 
been confused or delirious. Marked tenderness was pre- 
sent all over the body, and the abdomen was very adipose. 
Bullae developed on the legs, and the stupor gradually 
deepened and oedema of the lungs set in. Jost mortem 
there was fatty infiltration and degeneration of the heart, 
bilateral emphysema with atelectasis of the right lower 
lobe, chronic diffuse nephritis, and slight fatty infiltration 
of the liver. The subcutaneous fat about the umbilicus was 
6.5cem. in thickness. The thyroid gland was normal in 
size, but the right lobe was distinctly harder than the 
left, due to a marked connective tissue increase, and 
areas of round-cell infiltration were noted in both lobes, 
a condition also found in the hypophysis. The adrenals 
were normal. The second case, a woman aged 48, 
complained of severe pain in the right foot, which was 
swollen, and also of severe occipital pain extending over 
to the forehead, with photophobia. There was a distinct 
family history of stoutness on her mother’s side, and the 
patient herself had always been large. Massage and 
bandaging relieved the swelling and pain in the right 
foot, but this recurred at times, and later the thyroid 
gland became enlarged, with difficulty of deglutition and 
pain at the back of the neck. Eighteen months later she 
presented a condition of myocarditis, nephritis, and adi- 
posis dolorosa, weighing 208 lb., the superficial fat on the 
legs being tender. Repeated attacks of dyspnoea and 
cyanosis ushered in death. Post mortem there was cardiac 
hypertrophy and fatty degeneration, with chronic nephritis, 
chronic pleuritis, oedema of the lungs, and fatty infiltra- 
tion and congestion of the liver. The thyroid gland was 
abnormally large, and connective tissue increase and 
plications of the cubical epithelium lining the acini were 
noted in places. Middle-aged women who have passed 
the menopause form the bulk of the cases, though cases 
have been reported as young as 12 and as late as 76 years, 
and males are affected about one-sixth as frequently as 
females. Onset is gradual, the cardinal symptoms being 
fatty deposit, pain, general asthenia, and psychic 
phenomena. The fatty deposits most commonly affect , 
the trunk, shoulders, arms, and thighs, and are tender on 
manipulation, while paraesthesiae cf numbness, tingling, 
burning, crawling, etc., frequently cause much distress. 
Irritability with depression, loss of memory, and a hypo- 
chondriacal tendency are the most common psychic 
changes. Anidrosis. flushings, cyanosis of the extremities, 
and transitory oedema are among the important vasomotor 
phenomena, while trophically ulcerations, blebs, and arth- 
ritic changes occur. Marked improvement has followed 
the administration of thyroid extract in several cases, 
while salicylates, bromides, and aspirin have been useful 
in relieving pain. Generally massage, electricity, and 
rest should be tried as giving greater comfort to the 
patient. 


117. The Axillary Temperature in Pneumonia. 
CASALI (Gazz. degli Osped., October 19th, 1909) has 
examined the temperature in the two axillae in 30 cases of 
pneumonia. Of these, 26 were unilateral and 4 bilateral. 
In the unilateral cases, with one exception, the tempera- 
ture was constantly higher (from 1 to ;'‘; ©.) on the 
affected side. Inthe bilateral cases the patients were so 
ill, and under observation so short a time, that nothing 
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definite can be said; but as far as the observations on 
these cases go, the temperature tended to show an equality 
on the two sides. The one unilateral case where an 
equality existed proved fatal, and the author is inclined to 
look upon this equality of temperature in the two axillae in 
unilateral cases of pneumonia as of bad prognosis. The 
difference in temperature has no relation to the extension 
or site of the process. It can be recognized quite early 
in the disease, and is present until the crisis; with 
defervescence it disappears. 














SURGERY. 


118. Intravenous Anaesthesia with Ether and 
Chloroform. 

AIMING at the introduction of a form of general anaes- 
thesia which may be regarded as safe even in the hands of 
an unpractised surgeon, L. Burkhardt conceived the idea 
that the intravenous application of chloroform or ether 
might yield useful results (Muench. med. Woch., Novem- 
ber 16th, 1909). First he experimented with chloroform in 
animals, and, having found that anaesthesia could be 
obtained relatively without risk, he applied the method 
to four patients. The anaesthesia was excellent, and was 
maintained without difficulty, but in two of the patients 
temporary haemoglobinuria set in later. He then turned 
his attention to ether. Using 5 per cent. solutions of ether 
in sterile physiological saline solution, he found that the 
anaesthesia obtained in animals was eminently satis- 
factory, no deleterious effect occurring. Ten per cent. 
frequently killed the animal. He applied the method to 
man. Sterile physiological salt solution was warmed to 
28° C., and to each litre 50 c.cm. of pure anaesthetic ether 
were added. The fluid was shaken carefully until all the 
ether dissolved. A vein at the elbow was then freed under 
local anaesthesia and tied peripherally. A wide glass 
cannula was inserted into the central portion. This was 
connected with the vessel containing the ether solution 
by means of a rubber tube, aseptic precautions being 
taken with everything. The fluid was then run into 
the vein at a fairly rapid rate. As soon as the patient 
became anaesthetic he stopped the flow, but fresh fluid 
was injected when the return of reflexes indicated a 
beginning of awakening; 33 patients were anaesthetized 
in this manner. The anaesthesia was complete in the 
majority of cases, but in 4 the reflexes were not entirely 
abolished. The anaesthesia was maintained for the whole 
operation in all cases, sometimes for as long as one and 
a half hours. All the adult patients had received an 
injection of scopolamine and morphine before the opera- 
tion. The quantity of solution required to produce anaes- 
thesia varied within wide limits between 85 c.cm. in a boy 
of 4 years and 800 c.cm. in a manof 24 years. The dose 
did not appear to depend on age. The total quantity 
required for the operation varied between 350 c.cm. and 
2,500 c.cm. Of the 33 patients, one girl vomited twice 
after the operation, one woman of 63 vomited once, and 
one girl of 14 had nausea. No headache was produced, 
there were no changes in the urine induced, and no irrita- 
tion of the respiratory organs or disturbance of the circu- 
latory apparatus was seen. He also tried increasing the 
percentage of ether to 7 per cent., but this produced slight 
haemoglobinuria. On the other hand, he found a distinct 
advantage in some cases in anaesthetizing with ether 
solution and maintaining the anaesthesia with the chloro- 
form solution. He considers that the necessity of a 
preliminary dissection of the median vein and the 
attendant complicated means of inducing the anaesthesia 
excludes this method from being the usual one for putting 
patients asleep, although he regards it as the safest and 
least unpleasant method of anaesthesia. He suggests that 
it should be used for all patients with affected respiratory 
or circulatory organs, for operations on the head and neck, 
and for persons who have a strong objection to inhaling 
ether or chloroform. 





119. Intrahuman Bone-Grafting. 
MACEWEN (Annals of Surgery, December, 1909) reports a 
case in which the greater part of the shaft of the humerus 
was restored by intrahuman transplantation. This opera- 
tion was performed thirty years ago on a patient aged three 
years. The boy who was then thus treated is now a man 
in regular employment. During the greater part of the 
interval of thirty years the man has depended upon his 
physical exertions for the earning of his livelihood. He 
worked as a joiner for many years, and now is an engineer’s 
pattern maker. The grafted arm has increased in length, 
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but not in proportion to the increase of the sound one, which 
is 3in. longer than the other. The greater portion of the 
increase in length of the grafted humerus has come from 
the proximal diaphysis; but still not the whole, as there 
has been an interstitial growth between the fragments of 
the transplant. In addition to this case, the author men- 
tions three others—one illustrating human reimplantation 
of the flat bones of the skull, and two of restoration by 
transplantation of human jaw bones. In both of these 
latter cases the operation was performed for the removal 
of marked deformity, as well as for the restoration of the 
function of the mandible. MReference is also made to a 
further case, reported by Cameron of Toronto, who has 
lately seen and examined a man on whom Sir William 
Macewen had twenty years previously transplanted about 
5 in. of the tibia. The limb is now a thoroughly sound and 
reliable member, which enables the patient to engage in 
hard labouring work. It is pointed out that the periosteum 
plays no part in the reproduction of bone after trans- 
plantation, and in the majority of cases observed by the 
author was not transplanted along with the bone. 


120. Congenital Curvature and Pseudarthrosis 
of the Tibia. 

FRATTIN (Arch. di Ortoped., f. 6, an. 26) records (with 
several radiograms) the case of a boy aged 8 with the 
following history: The child was born of healthy parents 
and breast-fed; never walked well, owing to the presence 
of an anterior convexity of the right tibia, attributed by 
the parents to a fall at the age of 12 months. In 1905, 
after a fall on the ice, the right tibia was fractured at the 
site of curvature (between the middle and lower third). 
After a month in bed he was able to walk again, but not 
as well as before. In May, 1905, the skiagram showed a 
line of rarefaction at the site of fracture; the fibula was 
normal. In June a linear osteotomy was done for the 
relief of deformity, and considerable improvement followed 
for a short time; but the curvature soon reappeared, and 
in May, 1908, the angle between the two sections was 
115°. The left tibia also showed a slight anterior curve, 
and a thin line of rarefaction at the summit of the curve. 
A small wedge of bone was removed from each tibia. On 
October 18th there was still a well marked line of separa- 
tion in the right tibial skiagram. The fibula (which had 
been fractured at the time of operation) had healed with 
the formation of normal callus. On October 26th the child 
fell and broke its left tibia. In January, 1909, there was 
very slight mobility on the right side, and none on the 
left. From a study of the skiagrams, and especially of the 
callus, the author concludes there was a congenital defect 
in both tibiae, perhaps due to intrauterine lesions—for ex- 
ample, amniotic disturbances and pressure from adhesions 
—or possibly to some failure in the nutrient artery of the 
bone. The results of these intrauterine conditions need 
not necessarily show themselves at birth, but may develop 
even many years after. There was no sign of rickets or 
syphilis. In the tibia the results may be seen in the shape 
of various dystrophies, in the fibula as complete absence. 








OBSTETRICS. 


121, Some Principles of Obstetric Practice. 
STUART (New York State Journal of Medicine, September, 
1909) reviews some practical principles in the mode of 
procedure in certain groups of cases in obstetric practice 
from an experience of 2,000 cases at the Brooklyn Hos- 
pital. Examinations should be as infrequent as is con- 
sistent with a positive knowledge of the progress of the 
labour, and the general practitioner is urged to use forceps 
more frequently than is often the case in order to save 
needless suffering in cases of moderate delay as well as 
to perfect his skill for difficult ones, most cases of occipito- 
posterior position being best managed by their early use. 
In central placenta praevia, convulsions where labour has 
not progressed far in the first stage, and moderately 
flattened pelvis when the head is not engaged, Caesarean 
section is to be preferred to version as giving a better 
chance to the child and less shock to the mother. Where 
there is no necessity for haste in emptying the uterus, 
as in moderately contracted pelvis, prenatal fetal death, 
or prolonged gestation, etc., induction of labour may be 
best brought about by the passage of an English catheter 
on a stiletto, the catheter being kept in place, after with- 
drawal of the stiletto, by a moderate packing of sterile 
gauze. Ineclamptic patients with bounding high-tension 
pulse and flushed face marked results have followed the 
hypodermic administration of 15 to 20 minims of the 
fluid extract of veratrum viride two-hourly, or the 
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half dose every hour, till the pulse becomes normal, 
and this treatment, combined with hot packs and 
saline infusion, has proved most beneficial. In cases 
of weak heart morphine is indicated, while chloro- 
form must be used to control the seizures. Although 
many cases of albuminuria do not develop convulsions, all 
women whose urine contains albumen with diminished 
urea excretion require most careful watching. In cases of 
placenta praevia with the cervix fully dilated and the 
head engaged axis traction should be carefully applied, 
but if the head is not engaged podalic version is prefer- 
able. Caesarean section is advised in cases of central 
implantation proceeding to full term with the cervix un- 
dilated or not readily dilatable. The operation is also 
advised in transverse presentations, and with the extension 
of this operation to newer fields the necessity for the 
utmost precautions against infection in the treatment of 
the patient beforehand by guarding against injury from 
examinations, or other attempts at delivery, is insisted 
upon. Every case should be viewed from the possibility 
of abnormality until the contrary is ascertained. It is 
advised that perineal lacerations should not be stitched 
until forty-eight hours after labour, by which time the 
cervix can be examined and any lacerations therein can 
be repaired at the same time. In multiparae, where both 
cervix and perineum had been injured in previous labours, 
these should be repaired during the puerperium. 


122, Extraperitoneal Caesarean Section. 

OTTO KUSTNER (Muench. ined. Woch., No. 34, 1909) states 
that he has performed suprasymphysian Caesarean section 
fourteen times since the beginning of 1908, and in thirteen 
instances the extraperitoneal method was attempted. 
The first two cases were successful. The third failed, the 
peritoneum was torn, and the case was therefore not a 
pure one. In two further cases he met with difficulties 
which rendered it impossible to complete the operation 
extraperitoneally. In considering these cases, however, 
he soon found that the technical difficulties were not 
necessarily insurmountable. In the first place he lays 
stress on the importance of selecting one or other side to 
operate from. It appeared to him that in the majority of 
cases the peritoneum is more easily separated from the 
left side of the bladder. The uterus usually lies dextro- 
verted, and for this reason it seemed as if a left-sided 
Operation offered especial advantages. Later on he found 
that the position of the bladder was of more importance, 
and he then determined the side for operating according 
‘to whether the bladder when distended with fluid lay more 
to the one side or other. When placed in the middle line 
he chose to operate on the side toward which the occiput 
was directed, or, in footling cases, towards which the feet 
were directed. The object of this is to make extraction 
easier. The delivery has been found to be difficult chiefly, 
in the author’s opinion, because the forceps used were 
unsuitable. He employs a special short forceps, adapted 
to the anatomical conditions of his lateral incision. There 
is no pelvic curve in the forceps, but the handles are 
placed at an angle to the blades. With these and other 
jess important improvements in technique, he has found 
that the extraperitoneal method has become compara- 
tively easy. In one case he had to operate a second time 
on one patient in whom he had employed the extra- 
peritoneal procedure. In this case he found it impossible 
to detach the peritoneum again from the bladder and 
uterus. The scar in the cervix was firm, but no adhesions 
‘were present. After discussing the technique in detail 
and the objections raised to the method, he gives brief 
accounts of the cases in which special precautions have to 
be taken. He lost one case—the one in which the peri- 
toneum was torn—but all the others recovered. He is of 
opinion that hebotomy should be limited more than it has 
been, that perforation of a living child should not be 
carried out under any circumstances, and that when there 
is disproportion between the size of the fetal head and 
the pelvic ring Caesarean section should be performed. If 
the case is bacteriologically intact—that is, if there is 
nothing to make the obstetrician suspicious that infection 
has occurred—and if the membranes are not yet ruptured, 
the section can be carried out either transperitoneally or 
by the classical method. Ifa suspicion exists, if the case 
has been examined several times outside, and if the 
membranes are already ruptured, the extraperitoneal 
method should be employed, and the opening into the 
uterus should be made through the cervix. The lower the 
uterus is opened the more chance there is of the presence 
of bacteria, and therefore in aseptic cases the fundus 
should be incised. But if the cavity is possibly infected 
the chances of infection are materially minimized if the 
operation is performed without opening the peritoneum. 





GYNAECOLOGY. 


123, Gaseous Abscess (or Cyst?) of Ovary. 

SIREDEY AND RICARD (Comptes rendus de la Soc. d’ Obst. de 
Gynéc. et de Pédiatr. de Paris, December, 1909) raised an 
active discussion at a recent meeting of the Obstetrical 
Society of Paris concerning an ovarian abscess or tumour, 
which ultimately became tympanitic on percussion, 
although when first observed it was quite dull. The 
patient was a married woman aged 37; the illness dated 
from a recent confinement, which was followed by several 
months of ill health. The patient deferred operative inter- 
ference, and consulted several medical authorities. At 
length an operation was performed wher she had become 
very exhausted, with fever, profuse perspirations, diar- 
rhoea, and fetid breath. The tumour was of the size and 
shape of a big distended stomach. It adhered posteriorly 
to the peritoneum of Douglas’s pouch, but when the 
adhesions were separated the wall of the rectum 
seemed perfectly free from damage. It had originated 
in the left ovary and was bilobed, yet not bilocular; 
the lower part contained half a litre of extremely 
fetid greenish pus, the upper was distended with 
stinking gas. The Fallopian tube was adherent to 
the tumour and not enlarged. The uterus and the 
right ovary and tube were saved. For several days 
after the operation the symptoms of septic infection con- 
tinued, and the dressings became very offensive; there 
was fever for at least a fortnight. Convalescence was 
complete at the end of five weeks. Pinard, in discussion, 
doubted that the tumour was an abscess. The history 
suggested ovarian cyst, twisting of the pedicle, and infec- 
tion during the puerperium. Doléris also believed in the 
theory that a cyst was present and that it was infected 
after labour. The infection might well have entered 
through a fistulous communication with the bowel. 
Doléris maintained that fistulous tracts of this kind may 
be obliterated and leave no trace before the suppurating 
tumour is removed. Pierre Delbet felt also sure about the 
obliteration of fistulae, yet he was doubtful about fistulous 
infection, or indeed about intestinal infection at all in this 
case. He thought that the gas had developed from changes 
inside the abscess or cyst cavity. He denied that air in 
pus necessarily meant gaseous gangrene and the septic 
vibrio, for in some cases the gaseous pus proves to be 
quite aseptic. He reported an instance of a tympanitic 
tumour in the thigh, an abscess following typhoid fever, 
and he felt sure at the time that anaérobian microbes had 
caused the phenomenon. But cultures were made under 
exclusion of atmospheric air, and no germs developed. 
Faure referred to a case of purulent peritonitis where the 
serous cavity held over 13 pints of pus, and there was also 
an enormous pouch holding gas. He considered that in 
the case under discussion there was an ovarian cyst, not a 
primary ovarian abscess. In reply, Siredey admitted that 
the primary disease was quite possibly an ovarian cyst. 














THERAPEUTICS. 


124, Treatment of Eczema. 
W. SCHOLTZ considers that the treatment of eczema forms 
a sort of test of the therapeutic ability of the practitioner ; 
and while he recognizes it as a grateful field of activity for 
the general practitioner, he believes that success depends 
on a mastering of the principles underlying the proper 
treatment. He therefore deals with these principles at 
some length (Deut. med. Woch., October 14th, 1909). First 
it is necessary to recognize an external and an internal 
cause, a direct and an indirect, a primary and a secondary 
cause of eczema. In speaking of the external causes he 
includes a number of physical and chemical noxes which, 
acting on the exposed skin, produces eczematous condi- 
tions. Radiating light and heat, cold air, frequent wash- 
ing of the hands, use of sharp soaps, alcohol, and dis- 
infectants, caustic substances, polishes, etc., all may 
produce eczema. He refuses to distinguish between 
artificial dermatitis, and eczema. Iodine, for example, 
undoubtedly produces a typical dermatitis, but this may 
pass on to a true eczematous dermatitis, which in turn 
may give place to true eczema. The cause of these forms 
of eczema is to be found in the individual himself. He 
therefore recognizes a predisposition to eczema in certain 
individuals, Having recognized this fact, he turns to 
the general problems in the treatment. It is neces- 


sary to avoid those external noxes which produce 

eczema. In certain cases, since the substances have to 

be used in the person’s employment, the noxes cannot 

be entirely removed. A limitation of the use of such 
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substances may be all that can be achieved. Muchcan be 
achieved by covering the skin of the face with face- 
coloured powders or pastes, by smearing pastes on the 
hands, and by applying ointments, etc., with suitable 
bandages at night time. Pressure from clothing and 
rubbing of two surfaces must be borne in mind as possible 
external causes, and suitable means adopted when they 
occur. Auto-intoxication by absorption from the gastro- 
intestinal canal may play a contributory part, and in these 
cases the diet should be regulated or altered. A vegetable 
diet, a milk diet, etc., may have a considerable influence 
in the treatment. Purgation and a diet limited to the bare 
needs of the individual often works well in fresh attacks of 
rapidly spreading eczemata. The role of the nervous 
system in the causation of eczema receives treatment, and 
he explains in this way the simultaneous appearance of 
eczema in two parts of the body in some cases. Sedatives 
in cases in which the nervous element is marked will 
be found useful. Itching must also be specially treated, 
as this symptom often acts as a cause of eczema. Scholtz 
states that we do not possess an internal medicament 
which acts satisfactorily in eczema. Those forms which 
set in with general congestion sometimes do well under 
ichthyol, while arsenic only serves a useful purpose in 
desquamating, psoriasiform eczemas, and in the pruriginous 
and squamous forms inchildren. With regard to secondary 
causes, he first mentions scratching. In adults the treat- 
ment depends on that of the causal itching, while in 
children it is useful as well to render scratching difficult 
by fixing the hands with so-called cuffs, keeping the elbows 
extended, and by applying protective pastes, such as zinc 
gelatine. Next he speaks of streptococci and staphy- 
lococci aS secondary causes. The exudation in the 
majority of eczemata is infected with staphylococci, 
while the transition from an ordinary cczema into an 
impetiginous eczema is always due to some form of coccus. 
The treatment is to be influenced according to the patho- 
logical changes in the skin with regard to the form of 
application (dry ointment or moist). The severity, the 
kind and the character of the exudation must form the 
criterium. Having called attention to these points, he 
rapidly runs over some forms of eczema, suggesting the 
form of treatment which usually proves sufficient. In 
erysipeliform reddening with oedematous swelling he 
advises an antiphlogistic treatment with cooling applica- 
tions or moist dressings (boric acid, plain boiled water, 
acetate of aluminium), or dry powdering. In papular 
eczema, in which the papules or vesico-papules often are 
surmounted by scabs, pastes, thick zinc oil, or dry painting 
should be employed. The pastes should be applied in a 
moderately thin layer and then well powdered. On the 
hairy parts pastes and powder are not advisable, and oils 
answer better. Dry painting with zinc oxide, talc, 
glycerine and distilled water in equal parts also answers 
well. The acute inflammation having been removed by 
means of these remedies, the whole process may heal up, 
or there may be a certain amount of more or less chronic 
inflammation to clear up. In order to favour para- 
keratosis (or abnormal thickening of the epidermis), 
sulphur, naphthol, chrysarobin, and tar may be employed, 
but it is necessary to be careful not to use these medica- 
ments too early or too often, to avoid irritating the skin. 
For diffuse weeping eczema must not be treated by the 
dry method. The secretion would only collect beneath 
the dressing. Here moist dressings are required. Care, 
however, must be exercised in order to prevent macera- 
tion of the growing young epidermis. For this form of 
eczema ointments made up with vaseline or lanolin and 
vaselin alsodo good. The chief point is to see that the 
ointment does not irritate, that it does not decompose, and 
that itis of the proper consistency. He gives a long list 
of suggestions for the treatment of the various forms of 
weeping eczema. For squamous eczema the tar prepara- 
tions are required, and he advises anthrasol or empyroform. 
When scabs are formed salicylic acid, at first dissolved in 
castor oil, or protargol is recommended. He also gives 
suggestions for the treatment of eczema of the hands, 
lichenoid eczema, and other forms. 


125. Atoxylate of Mercury in Syphilis. 
UHLENHUTH suggested and employed in some experi- 
ments a combination of atoxyl and mercury. The 
preparation formed was a p. amido-phenyl arsenic acid 
salt of mercury, and contained 24.2 per cent. of arsenic 
and 32.3 per cent. of mercury. Miekley has treated a 
number of syphilitic patients with this preparation, and 
records his results in the Deut. med. Woch., October 14th, 
1909. He used a1 in 10 emulsion in olive oil, and injected 
0.5gram intramuscularly into males, then 0.5 gram, and 
later 1 gram. In women he began with (0.3 gram and then 
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continued as in males. The total quantity which the 
males received in a course was 5 grams (= 0.5 gram 
atoxylate of mercury), and in women 4.8 grams. He gives 
a list of the patients in which he injected this preparation 
(31 in number), together with the brief details of the 
condition and effect of the treatment. The preparation 
influenced the syphilitic process rapidly. Papular syphi- 
lides often disappeared after 0.05 or 0.1 of the drug, and 
after the third injection only the pigmentation remained. 
In one case of a lichenoid syphilide, and in a second 
papular eruption, the good effect was not marked. Both 
these cases, however, had proved themselves to be obsti- 
nate against other forms of treatment. It acted exceed- 
ingly well in malignant syphilis. The ulcers in these 
cases cleaned up rapidly and soon healed. In tertiary, 
gummatous, and ulcerative processes it also acted well. 
The preparation exercised a _ beneticial effect on the 
general condition. The patients did well under it, their 
colour improved, and they put on weight. The average 
increase in weight was about 61lb. On the other hand, 
atoxylate of mercury did not appear to act well in simple 
roseola and in specific sore throat. One to two weeks 
always passed before these symptoms were mastered with 
this drug. The preparation appeared to tend to produce 
mercurialism—0.1 gram producing swelling of the gums ip 
many cases, and 0.4 to 0.5 gram stomatitis. The injec- 
tions themselves produced less pain thar injections of 
perchloride of mercury or salicylate of mercury; only 
a few of the women complained at all of pain. In two 
cases glimmering of the eyes was noticed. In view of the 
possible effect on the optic nerve by atoxyl] careful observa- 
tion was kept on all the patients, but no objective signs 
were met with. In summing up the value of this medica- 
ment, the author points out that the chief advantages over 
other forms of mercury are the rapid and favourable effect 
in papular and ulcerative processes, the extraordinary 
smallness of the dose, the course only introducing 
0.16 gram of Hg, and the small amount of discomfort on 
injection. The reason for the intense effect is not clear, 
but may be due to the happy combination of arsenic and 
mercury. Some care must, however, be exercised in 
employing this preparation on account of the possible eftect 
on the eyes. 








PATHOLOGY. 


126. Tubercle Bacilli in Faeces, 

FABRICCI (La Pediatria, October, 1909) points out the 
importance of the detection of bacilli, especially in 
children, where as a rule there are no sputa, so that the 
expectoration is usually swallowed, and hence, if tubercle 
bacilli are present, they may be detected iin the faeces. 
Their detection is not easy, and is not rendered easier by 
the pleomorphic character of Koch’s bacillus, a pure 
culture being the only certain way; practically the chief 
difficulty is with the bacillus of smegma. The author here 
discusses three methods of examining the faeces—those 
of Kossel, Celli, and Strassburger, and also that of de Nalias. 
The best method is that of Strassburger, with the addi- 
tional use of a 20 per cent. solution of antiformin, which 
has tke effect of destroying other bacteria present, and 
leaving the tubercle bacillus unhurt. A small pellet of 
faeces is dissolved in 15 c.cm. water, centrifuged for two 
or three minutes, and then treated with an equal quantity 
of 20 per cent. antiformin solution for fifteen to twenty 
minutes. To this fresh mixture an equal quantity of 
absolute alcohol is added, centrifuged again for a couple 
of minutes, and a microscopic preparation made from the 
sediment. The final classification of the specimen is best 
accomplished by means of glacial acetic acid. The 
author examined the faeces of 35 children suffering for the 
most part from various forms of tubercle. In these 
35 cases the result was positive eleven times. In 9 adult 
cases (all tuberculous) the tubercle bacillus was found 
seven times in the faeces. 


127. Blood Pigment in the Faeces of Cirrhotics. 

CROSA (Gazz. degli Osped., September, 1909), using the 
more recent method of Adler, says that he constantly 
finds traces of blood pigment in the faeces of cirrhotics im 
the ascitic stage of the disease. Adler’s method is more 
delicate than either the guaiacum or the aloin test, and 
depends on the use of benzidine. To 5c.cm. of faeces 
dissolved in acetic acid 25 c.cm. of sulphuric ether are 
added; to the ethereal extract first add 10 to 15 c.cm. of 
oxygenated water, then an equal quantity of an alcoholic 
solution of benzidine freshly prepared. If blood pigment 
is present, aring of emerald green colour is immediately 
formed at the junction of the two fluids. The test is said 
to be very delicate. 
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MEDICINE. 


128. Gastric Crises 

HERMANN EICHHORST (Wien. med. Klin., September 12th, 
1909) discusses the gastric crises of tabes, and is of 
opinion that the cause of the symptoms is often unrecog- 
nized for long periods unless systematic testing of the 
patellar reflex is carried out—a precaution which he 
himself always observes. A case is described of a man 
with gastric symptoms who was treated for five years by 
different doctors without result. The condition was dia- 
gnosed at different times as being one of chronic gastric 
catarrh, of acute gastric catarrh, of gastric ulcer, 
of dilatation of the stomach, and, finally, a suspicion 
of cancer of the stomach was aroused. The patient 
now presented himself at the Zurich clinic and came 
under LEichhorst’s care. The patient had suffered for 
five years from attacks of severe pain in the stomach, 
sometimes accompanied by the vomiting of from } to 
1} pints of a green fluid of bitter taste. He gave a 
history of having contracted syphilis twenty-five years 
previously. On examination the patellar reflex was found 
to be absent on both sides, and the other signs charac- 
teristic of undoubted tabes were present. The patient had 
suffered for three years from lightning pains in both legs, 
and the stomach symptoms often came on when these 
pains were most severe. Eichhorst does not agree with 
Buzzard in thinking that gastric crises are especially 
frequent in tabetic patients with joint changes, but he 
has found that they are almost always accompanied by 
severe neuralgic pains. Three different forms of gastric 
crises can be differentiated. but usually mixed forms are 
present. The purely neuralgic form of gastric crisis is not 
accompanied by vomiting, and while light pressure over 
the stomach usually increases the pain, strong pressure 
may lessen it or even remove it for a time. The hyper- 
motor form usually leads to vomiting, the appearance 
of the vomited matter and its constitution depending 
on the circumstances of the case. A variation of the 
hypermotor form is the tetanic gastric crisis, in which the 
tense stomach walls can be made out; this form is usually 
accompanied by severe pain, which ceases suddenly with 
the yielding of the muscular spasm. The purely secretory 
forms of crisis lead to vomiting of these watery masses of 
acid reaction, but as a rule containing none or very little 
free hydrochloric acid. The question as to what anatomi- 
cal stomach changes underlie the gastric symptoms is a 
difficult one to answer. Eichhorst has made a post-mortem 
examination in two cases. In the first, the patient, a 
woman 48 years of age, had had frequent attacks of gastric 
pain with vomiting for more than a year before death. 
At the autopsy the mucous membrane of the stomach 
appeared to have undergone no essential change, and 
microscopical examination failed to show changes in the 
stomach wall. The second patient had suffered from 
gastric crises, with severe pain and vomiting at intervals, 
for five years. Here the gastric mucous membrane was 
thinned, and microscopical examination showed wide- 
spread diffuse atrophy of the glands and patches of inter- 
stitial round-celled proliferation which had to do with the 
disappearance of glands; the changes might perhaps be 
not incorrectly described as subanadenia gastrica and 
gastritis interstitialis chronica insularis. The condition 
was somewhat similar to that seen in cases of cancer of 
the stomach or progressive pernicious anaemia. Anatomi- 
cal changes may therefore be present or absent after the 
condition has lasted for years; they do not lead to hyper- 
chlorhydria, but both the secretion of hydrochloric acid 
and of pepsin are diminished if widespread destruction 
of the stomach glands occurs, a fact which may explain 
the loss of flesh often seen in tabetic patients. 


129, Cerebro-spinal Meningitis. 
NETTER read before the Medical Society of Bordeaux 
a report of an epidemic of cerebro-spinal meningitis 
which commenced towards the end of 1908 (Ann. de 
méd. et de chir., June, 1909). The cases were divisible 
into three groups: (1) Some sporadic cases; (2) then a 
case occurred at Pavillons-sous-Bois in an army reserve 
man who kad contracted the disease at Evreux, where the 
garrison was seriously affected ; (3) next there was a series 
of 11 cases at Saint Denis, all occurring within a radius 
of 100 metres, and affecting children who attended the 





same school. The meningococcus of Weichselbaum was 
detected. The antimeningococcus serum was used in the 
treatment of several cases with marked benefit. The 
serum was injected into the arachnoid space in strong 
doses; 30 c.cm. were used for children, and 40 to 45 c.cm. 
for an adult; the doses were repeated for three or four 
consecutive days. The injections were most efficacious 
when used in the early stage, but they were also useful 
when the case was advanced, as the injections tended to 
prevent relapses and sequelae. The result of treatment 
was at times remarkable ; of 8 cases specially observed at 
Saint Denis, 4 that were treated with serum recovered, 
4 other cases not treated by injections proved fatal. 


180. Litten’s Sign. 

THIs sign was first described by Litten of Berlin in 1892, 
as a normal phenomenon; previously it had been noted 
only as pathological and infrequent. Litten described it 
as best seen when the patient lies down, as a shadowy line 
or shallow sulcus on the chest wall starting in the sixth 
intercostal space, and passing away downwards and out- 
wards to the back, rising with expiration and falling with 
inspiration; the light should fall on the chest from a 
single window in front of the patient. F. Maffi (ll 
Morgagni, Milan, 1909, li, Archivio, p. 230) gives a summary 
of what has since been written about this sign; its ampli- 
tude varies from 1 to 6 or9 cm., and it is ill marked in 
respiration of the costal type, well marked when respira- 
tion is mainly diaphragmatic. The up and down move- 
ments of the line are equal on the two sides in health: 
their inequality is very rare unless some pathological con- 
dition is present in the abdomen or in the thorax, when the 
movement is less on the affected side. Thus the move- 
ment may be less on the left side than the right in patients 
with considerable cardiac hypertrophy, or with gastric or 
splenic tumour; in the majority of instances, however, it 
is the pleura or lung that is diseased when Litten’s phe- 
nomenon is unequal on the two sides. Matfi thinks that 
this sign is often of value in diagnosis, aud is unduly 
neglected in Italy. 


131. Purpura in Children. 

MuGaia (La Pediat., September, 1909) prefers to divide 
the varieties of purpura seen in children into two main 
groups: (1) Primary, occurring usually after 2 years of 
age in children previously healthy: and (2) secondary or 
symptomatic. He then discusses the many theories pro- 
posed to account for the condition, and concludes that the 
pathogenesis is multiple and the symptoms proteiform. 
The treatment must logically, therefore, vary with the 
different etiology. He finds the haemorrhages can be 
best controlled by injections of antidiphtherial serum. 
He uses serum of a 300 unit value immunizing power, and 
gives an injection about every five days. The injections 
are usually well borne, but a lively reaction may follow. 
They seem to augment the fibrinogen content in the 
blood. He says he gets better results with his serum 
treatment than with the usual haemostatics or with 
adrenalin. 








SURGERY. 


132. Ligature of the Axillary Artery and Gangrene. 
VAUVERTS AND LOOTEN (/cho méd. du Nord, December 
5th, 1909) combat the generally accepted view that ligature 
of the axillary artery in its lower part risks the superven- 
tion of gangrene of the hand and forearm. In the upper 
part of the artery, above the origin of the inferior scapular 
and the circumflexes, ligature involves no danger, as all 
are agreed, collateral circulation being established by 
means of the scapular arteries and the thoracic branches 
with the intercostals. It has been urged that ligature 
below the origin of the last branch is apt to be followed 
by gangrene, because there is no anastomosis between the 
inferior branches of the axillary and the superior branches 
of the brachial; and consequently that portion of the 
artery has been called the dangerous zone. Derocue was 
the first to formulate this opinion. After the occurrence of 
gangrene in one of his cases, where ligature of the lower 
portion had been performed, he made some anatomical 
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investigations for the purpose of ascertaining the cause. 
Having made injections of plaster-of-Paris, he declared that 
he found no communication between the branches of the 
axillary and the brachial arteries. The writers of this 
article point out that plaster-of-Paris was not a satisfactory 
substance to inject; and that a further source of failure 
might be due to the formation of a coagulum between the 
blood and the preservative fluid first injected, such coagula 
being sometimes capable of obstructing arteries of con- 
siderable size. Soupart also wrote in the same strain, 
explaining some successes which had undoubtedly followed 
ligature in the ‘‘ dangerous zone ’’ by the hypothesis of an 
abnormally high division of the artery into radial and 
ulnar. Faraboeuf and Nélaton, on the other hand, agree 
in contradicting these statements of Derocque and Soupart, 
having found that injections of gelatine did pass into the 
lower part of the artery after ligature. The present writers 
ligatured the artery below the origin of the circumflexes, 
and injected collodion coloured with lampblack into the 
vessel just below the clavicle, with the result of finding the 
colouring matter in the middle of the arm. On repeated 
dissections they invariably found one or more anastomoses 
between the anterior circumflex, where it twines round the 
surgical neck of the humerus, and a branch of the brachial 
near its origin. Posteriorly the anastomoses found were of 
greater calibre than the anterior branches and less constant 
in arrangement. Sometimes one or more branches of the 
posterior circumflex united with ascending twigs of the 
deep humeral; sometimes it was the inferior scapular 
which furnished the branches. In Derocque’s case, which 
led him to consider the inferior zone dangerous, the initial 
injury had been crushing of the shoulder under a wagon 
wheel, with the rapid formation of a considerable haema- 
toma in the axilla, both of which incidents must have 
contributed towards the occurrence of gangrene; and other 
operators have reported cases of cure without any circu- 
latory embarrassment after axillary ligature. In the case 
of aneurysm special conditions obtain, favourable, since 
collateral circulation has probably begun in consequence 
of the difficult passage of blood through the sac; or 
unfavourable from the risk of thrombi. Arterial sclerosis 
might cause failure, owing to the small size of the vessels. 


Treatment of Erysipelas by Passive 
Hyperaemia. 

BIER has already recorded a series of 13 cases treated by 
this method with great success, but the series is far too 
short for reliable conclusions to be formulated in the case 
of this uncertain disease. Jochman and Schone (Deut. 
med. Woch., No. 49, 1909) report a much larger series of 
cases. After noticing that it has been stated that strepto- 
.coccal infections are injured by this treatment, they 
remark that as it is well recognized that the tension of the 
skin has some effect on the spread of erysipelas, there- 
fore the results of treatment may bein part due to the 
alteration of skin tension by the treatment. The cases 
number 83, and are classified into three groups. All were 
treated alike by the constricting band for twenty-two hours 
per diem. The first group consists of 21 cases, which were 
either feverless on admission or were very slight. They 
were all treated by hyperaemia, and none of them were 
any the worse, which is important in view of the above 
statement. The second group consisted of 44 cases, in 
which the symptoms were well developed. They could 
not all be treated at an early stage, and so itis difficult to 
interpret the results. The authors draw attention to the 
fact that 5 out of 7 cases treated within the first two days 
were feverless in less than twodays. Thirty-four cases 
in all made a rapid recovery, andin the other 10 there 
were some complicating features (rapid recovery with 
early recurrence which was also amenable to the same 
treatment, 4 cases; onset of cellulitis, 3 cases; chronic 
course after the urgent symptoms had apparently been 
relieved by the treatment, 1 case; treatment interrupted 
for epistaxis in one case and for parturition in another). 
The third group consists of 19 cases; 14 eventually 
recovered but there was no apparent benefit from the 
treatment; 5 died. Of these 4 were septic from the 
start and 1 moribund. The fifth was a child, who 
recovered from the erysipelas quickly but died a few days 
later from some acute lung condition. The authors 
conclude that Bier’s treatment is of great value in 
many cases, but that in the severest cases itis without 
effect. 


133. 


134, Ileus YVerminosus. 
MYGIND (Ugeskrift for Laeger, No. 48, 1909) reports the 
case of a boy, aged 14 years old, who was taken suddenly 
ill with symptoms of intestinal obstruction. In the left 
iliac fossa an oval swelling was found. Only some very 
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slightly blood-stained mucus was found in the rectum. 
Laparotomy was performed, and a deeply red collapsed 
loop of bowel discovered about 1 metre above the ileo- 
caecal junction. After incision 17 living ascarides were 
removed. As the child’s condition made a resection 
unpractical the incision was sutured only. The child died 
two hours after the operation, and at the autopsy no peri- 
tonitis was found, but only a slight injection of the 
affected part of the bowel. In the upper part of the 
jejunum three more ascarides were found. The author 
thinks it possible that in this case a toxin infection 
caused by the ascarides and the slight resisting power to 
it in so young a child might in part be responsible for the 
death. 


135. Removal of Adenoids. 

MAHU (Ann. de méd. et de chir. infantiles, May, 1909) says 
the following are contraindications of operation for the 
removal of adenoids: Acute coryza, influenza, acute 
adenitis, great debility on the part of the patient. The 
question of age should never intervene; one should 
operate as readily on a child being fed at the breast as on 
one 7 or 12 years of age who has become dull on account of 
the adenoids. In children under 3 years the operation 
should be done without an anaesthetic. Above that age 
chloride of ethyl should be used with the help of a mask. 
The amount required according to age is as follows: 
gr.j from 3 to 5 years; gr.ij from 5 to 12 years; gr.iij over 
12 years. An infant should be held in a sitting position 
on the knee of an assistant, who holds at the same time 
the head, the hands, and the legs. For an older child a 
second assistant is required to hold the head. The 
surgeon should be seated in front of the patient, having 
previously placed a gag in the mouth. Holding the tongue 
down with the left hand the curette is then used, care 
being taken to select an instrument of suitable size. The 
haemorrhage, at first very abundant, rapidly subsides, but 
a little ice may be given to the child to suck. When the 
bleeding is stopped the surgeon should examine very care- 
fully to see that no shreds of mucous membrane are left 
incompletely cut, or they may cause haemorrhage later. 
Immediately after the operation the child should be made 
to lie down. It should be confined to the room for four 
days, and for the first two days should be kept in bed. 
Vaseline with resorcin should be applied three times a day 
to the anterior nares, and antiseptics should be used for 
the mouth. The diet should be fluid food and ice the first 
day, and for two or three days following it should be fluid 
and cold. With regard to post-operative accidents, the 
author says haemorrhage is exceptional, and usually not 
serious. The surgeon should ascertain if it comes from a 
tag that has been left behind ; if so, this should be snipped 
off; if not, a solution of antipyrin, or a little peroxide of 
hydrogen, 12 volumes, should be instilled into the nose. 
In case of haemophilia, chloride of calcium should be 
administered, 3 or 4 grains a day, before and after the 
operation. 








OBSTETRICS. 


136. Menstruation during Pregnancy. 
VoctT (Zentralbl. f. Gynak., No. 36, 1909) dwells on the 
known rarity of this condition. The ancients admitted 
that it was known to occur occasionally. Bartholinus 
in 1672 wrote on clinical reports of certain cases, and Tilt 
observed persistent menstruation in 8 out of 100 cases 
—a large percentage. It appears to be more frequent in 
certain savage races. Thus Seligmann found that the 
Sinangolo women, in the interior of New Guinea, naturally 
continue to menstruate during gestation, so that preg- 
nancy can only be determined in its earlier stages by the 
swelling of the breasts and deepened pigmentation of the 
areolae of the nipples. Blyth found that menstruation 
frequently persisted amongst the native women in Fiji. 
Vogt reports the case of a family where menstruation 
tended to persist under his own observations. The family 
was Czech or Sclavonic Bohemian. His patient was a twin 
aged 26, whom he attended in the out-patient department of 
a hospital. She was in an advanced state of pregnancy, 
the fundus reaching to within a handbreadth of the ribs, 
the fetal heart sounds were plainly audible. On careful 
inquiry Vogt found that this patient had menstruated 
regularly down to the sixth month, several weeks after 
quickening. This pregnancy was her second, and she 
admitted that during the first, four years earlier, the 
periods had continued, just as on the latter occasion, until 
the sixth month. The patient further informed Vogt that 
her twin sister had been delivered at term of a living 
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child, and that during the pregnancy she also had con- 
tinued regular until the sixth month, and that she had 
quickened before the last period. There was also a 
younger sister. She was at the time 21 years of age, 
and in the seventh month of pregnancy; the last period 
had occurred four weeks before Vogt made the above 
inquiries. She had quickened in the fourth month. Vogt 
made further inquiries, and at length saw the mother of 
the three young women, who admitted that during her 
four pregnancies she had menstruated regularly up to 
the sixth month, precisely as in the case of her daughters. 
Her fourth child was amale. During her first pregnancy 
she was completely misled by the persistence of the 
periods, until quickening dispelled her doubts, and she 
had warned all three of her daughters when they married, 
jest they might be mistaken, which would undoubtedly 
have been the case had she neglected to inform them 
of the possibility of menstruation persisting during the 
period. 


137. Ectopic Gestation. 

CHANNING W. BARRETT (Medical Record, January 22nd, 
1910) calls the ovum a parasite living at the expense of its 
host. Previous pelvic disease, especially gonorrhoea, plays 
an important part in the etiology of extrauterine preg- 
nancy. The parasitic growth develops malignant ten- 
dencies, due to the incapacity of the maternal tissues to 
cope with it. The extrauterine ovum is suicidal and 
matricidal in its tendencies. The danger to the mother 
is mainly by haemorrhage; less frequently sepsis, obstruc- 
tion of the bowel, embolism, and fistula are factors in 
causing death. The prognosis of the ovum is uniformly 
bad, and it should not be considered in treatment. An 
early diagnosis and prompt treatment for the removal of 
the ovum are necessary. Extrauterine pregnancy should 
be considered when a woman of childbearing age has 
severe pain in the ovarian region, with uterine haemor- 
rhage, collapse, and evidences of concealed haemorrhage. 
A pelvic mass aids diagnosis. The more urgent the sym- 
ptoms, the greater the need of relief of haemorrhage ; 
collapse indicates immediate operation. Patients some- 
times die of haemorrhage, and prompt surgical measures 
will save life. Suprapubic instead of vaginal incision 
should be chosen in all unruptured cases, and in most 
old cases, unless contraindicated by sepsis or pus forma- 
tion. No vaginal puncture or exploration should be under- 
taken for diagnosis or therapeutics unless preparations 
have been made for immediate laparotomy. 








GYNAECOLOGY. 


138. Pain in the Gynaecological Region. 
E. OPITz (Wien. med. Klin., December 5th, 1909) deals with 
géhe errors of diagnosis which may result from too great a 
readiness to consider pain in the gynaecological region as 
apart of a general neurosis, and especially as a sign of 
hysteria. The three so-called stigmata of hysteria— 
changes in sensibility, changes in reflexes, and hystero- 
genous zones—do not, taken by themselves, justify a 
diagnosis of hysteria, because investigation shows that 
they are present in a large majority of all gynaecological 
patients. The success of treatment by suggestion often 
determines a diagnosis of hysteria, and this conclusion is 
arrived at by many people even when suggestion combined 
with some one form of treatment has failed and suggestion 
combined with some other form of treatment has suc- 
ceeded. But even if suggestion has really succeeded in 
removing symptoms it cannot be held to necessarily indi- 
cate hysteria, when it is remembered that a condition of 
psychical excitement in normal men may result in severe 
physical injury passing unnoticed. Then, again, physical 
changes which cause pain—as, for instance, the pain of 
neuralgia—may be microscopical in character, and it is 
therefore impossible in all cases to determine by physical 
examination that no organic lesion is the cause of any 
particular pain. There is, in addition, the possibility that 
the symptoms of hysteria or neurasthenia may be the 
result of long-continued pain instead of vice versa. These 
considerations point to the need of the utmost care in 
making the diagnosis. The author inclines to the view 
that many of the symptoms diagnosed as due to a func- 
tional neurosis are more probably the result of disease of 
the sympathetic. It is true that Lennander, amongst 
others, doubts the sensitiveness of the sympathetic 
nerves, and ascribes sensitiveness to pain only to 
those organs supplied by spinal nerves, and not, for 
example, to the endometrium, uterus, and ovaries; 
but Meltzer, Kast, and Ritter’s experimental work led 





them to an opposite conclusion, while the daily ex- 
perience of gynaecologists shows that the vterus at 
any rate is not always insensitive. After a review of 
the evidence, it seems to the author probable that pain is 
felt through the sympathetic system—if not ordinarily, at 
any rate when it is in a condition of irritation, the con- 
dition described by Buch as ‘‘sympathismus.’’ The 
greater pain felt after supravaginal amputation of the 
uterus than after total extirpation is to be explained by 
the retention of Frankenhiuser’s ganglia in the one case 
and their removal at the operation in the other. On 
similar grounds certain Italian authors recommended the 
extirpation of parts of the abdominal sympathetic for 
pains which did not appear to be due to disease of the 
organs. Another type of abdominal pain which may 
cause error of diagnosis is pain due to inflammatory or 
other changes in the great veins of the left side. An 
instance is given in which intense pain reaching up to 
the kidney region, beginning some days after a miscarriage 
without rise of temperature, was diagnosed as hysterical, 
but altogether disappeared when thrombosis of the iliaca 
communis vein declared itself. If the fact of these vein 
pains be accepted, it provides an explanation for the pain 
complained ot by some women when they lie upon their 
backs, but not in any other position; the explanation is 
the special liability to passive congestion of the pelvic 
veins in this portion. Many cases of dysmenorrhoea, 
especially cases in which the pain is most marked in the 
period of premenstrual congestion, admit of the same 
explanation. The article admittedly contains suggestions 
rather than proved facts, but the author will be rejoiced 
if his suggestions lead to further investigation in a subject 
on which our knowledge is so uncertain. 


139. Catheterization of the Fallopian Tube, 
CATHERINA (La Ginecologia Moderna, October, 1909) 
recently read before a medical congress in Rome 
what he termed ‘‘an authentic case of sounding of 
the Fallopian tube in a living subject.’’ When using 
the curette the author accidentally passed the sound into 
the canal of the left tube for the greater part of its length. 
In criticizing this case the reporter observes that the tube 
was very probably catheterized, though the fact is difficult 
to prove, as the uterus lay in latero-version towards 
the right, so that the left side was turned forwards, the 
corresponding tube being therefore easy to define. 








THERAPEUTICS. 


140, Acetone in Inoperable Cancer. 
IT is two years and a half since Gellhorn suggested the 
treatment of inoperable cancer by the application of 
acetone (Sem. méd., December lst, 1909). In uterine 
cases of this nature, after curetting, he applied to the 
cervix, through a tubular speculum, 4 to 8 drachms of 
pure acetone, leaving the liquid in contact with the 
ulcerated surface for periods varying from fifteen to thirty 
minutes. This treatment, repeated two or three times a 
week, effected a rapid diminution of the fetor and amount 
of the discharge, the haemorrhage ceasing at the same 
time, and the ulceration losing its friable character. Since 
its first introduction Gellhorn has used this treatment 
many times, and has succeeded in improving the technique 
of his procedure, and in taking stock of the results 
achieved. As regards the modus faciendi, the most 
important thing is to prevent the acetone from running 
over the vulva or the perineum, since, although the vagina 
is insensible, the application causes severe smarting in the 
vulvar mucous membrane and the skin, not lasting long, 
however, and easily soothed by cold water applications. 
But to avoid this risk, Gellhorn coats the vaginal lower 
third and the valva with a thick layer of vaseline, smearing 
the same over the outside of the speculum. As soon as 
the acetone has all flowed out of the instrument, he 
sponges the cavity carefully, and finally leaves in it a 
large tampon of cotton-wool covered with vaseline, which 
the patient herself can remove after a few hours. This 
treatment is, of course, only palliative, but it acts more 
beneficially than the ordinary therapeutic measures, 
arresting haemorrhage and drying up the fetid discharges, 
two results which lead to a marked improvement in the 
general condition of the patient. Cases have been found, 
one year after the first appearance of symptoms, to pre- 
sent all the appearance of recovery; whereas, according 
to statistics, the average duration of life in uterine cancer 
is only 230 days. Two classes of cases are not helped by 
the treatment—those who are not seen till the disease is so 
far advanced that the danger is from the constitutional 
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cachexia more than from the local affection, and cases 
where the acetone cannot be applied direct, such as cancer 
in the cavity of the uterus, or in the lower part of the 
vagina or the vulva. For these latter cases Gellhorn has 
employed the bisulphide of acetone, a white powder which 
can be applied by insufflation, which is found to be quite 
as efficacious as the liquid acetone. Many other surgeons 
have used the remedy with success, and in one case it was 
used to heal up a cancerous ulceration in the scapular 
region, left after the necessarily incomplete extirpation of 
a dorsal tumour. No danger has been experienced from 
any marked absorption of acetone into the blood. 


141. I, K. Treatment of Tuberculosis. 
O. SIMON (Zeit. f. Tuberk., Bd. xv, Heft 1, 1909) describes 


his experience with the I. K. treatment of tuberculosis, | 


and deals with the literature on the subject. The treat- 
ment—which claims to be a specific treatment by immune 
blood substances—was introduced by Spengler, and is 
described as being a combination of active and passive 
immunization. Unfortunately full reports as to the 
mechanism of the immunization of the animals from 
whose blood the I. K. is obtained are not produced. 
Extraordinarily favourable reports have been given as to 
the effects of the I. K. treatment. Thus, it is said that an 
improvement in appetite and general condition becomes 
evident after the first injections; that the fever disappears 
often in a surprisingly short time, even in many cases 
which have been considered altogether hopeless; that the 
most striking effect is in speedy diminution in the number 
of bacilli which often occurs in the first fortnight ; that the 
moist sounds and the amount of sputum diminish in the 
first weeks; and, finally, that the I. K. treatment can be 
safely employed even in the worst cases. In consequence 
of this report the trial of the treatment which is here 
reported was carried out at the sanatorium at Lipp Springe. 
To this sanatorium many of the patients have of late 
been sent for periods of not longer than six to eight weeks, 
a time which is too short for a tuberculin cure, but which 
should apparently be long enough for the results of 
I. K. treatment to declare themselves. The treatment 
has been carried out on 42 cases between the begin- 
ning of 1908 and the middle of May, 1909. The 
method was that of subcutaneous injections made 
twice a week. The largest dose was 0.4 c.cm. of the original 
solution. Of the 42 cases, 8 (= 19 per cent.) belonged to 
the first stage, 14 (= 33 per cent.) tc the second, 20 (= 48 per 
cent.) to the third stage, according to the Turban-Gerhardt 
classification. In 1 of the 8 cases in the first stage tuber- 
culosis could be probably excluded. In each of the remain- 
ing 7 cases there was a great improvement in the general 
condition, the average increase in weight being 5kg. (11 1b.). 
In one case in which bacilli were present in the sputum on 
admission the sputum altogether ceased during the cure. 
Slight catarrhal symptoms present in 2 cases also disap- 
peared, otherwise the condition of the lungs did not 
materially alter in any of the cases during treatment. 
The result of treatment of second stage cases was not 
unlike that of those in the first stage. One patient refused 
to have more than three injections. Bacilli were present 
in 3 out of the remaining 13 cases. In 2, in which the 
prognosis independently of the I. K. treatment was favour- 
able, the bacilli disappeared. In the third, clearly a less 
favourable case, after eighteen injections the number of 
bacilli had increased and the lung condition changed for the 
worse, although the weight had gone up. Eight of the 
patients had catarrhal symptoms, which disappeared in 
4 cases, diminished in 3, and increased in 1 case. All the 
patients with one exception increased in weight, the 
average increase being 10 kg. (22 lb.) The results for 
third stage patients were not nearly so good ; 14 out of 20 
had tubercle bacilli in the sputum on admission, and in no 
case did the bacilli disappear. Catarrhal symptoms dis- 
appeared in 7 cases, in all of which the catarrh had not 
been extensive, and the sounds had been for the most part 
dry sounds. The mean increase in weight was 3.6 kg. (81b.) ; 
there was a decrease in 3cases. The result of the treat- 
ment was negative in 3 cases, was insigniftcant in 3, was 
satisfactory in 7, and was good or very good in 7; in none 
was a permanent recovery effected. There were very few 
side-effects, considerably less than under old tuberculin, 
but the injections could not be said to be altogether 
indifferent and harmless. In 3 cases the injections had 
to be discontinued, in 1 they were associated with rise of 
temperature and deterioration of the general condition, 
and in another with similar symptoms combined with con- 
siderable local reaction in the lung. In 1 case haemoptysis 
occurred after the fourth injection, but it is very doubtful 
whether it had any connexion with the injections. I. K. was 
not found to have any immunizing action against old tuber- 
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culin. The conclusions arrived at are that I. K. appears 
to possess a certain specific action. The time of observa- 
tion was too short and the number of cases too small to 
decide whether I. K. is an effective agent in cases of 
slight and medium severity ; the results it produced were 
in no case astonishingly great. In severe cases it is 
altogether without effect. 


142. Paraffin Treatment of Chronic Constipation, 
LIPOWSKI AND O. RHODE (Wien. med. Klin., Novem- 
ber 28th, 1909) describes the successful treatment of 
chronic constipation by means of injections of paraffin. 
The theory upon which the treatment is based is that in 
almost all cases of chronic constipation intestinal absorp- 
tion is above normal, and that to correct constipation some 
substance should be injected which will hinder absorption. 
Oil would be efficient for this purpose, but that owing to 
its decomposition in the intestine the by-effects are too 
unpleasant to allow of its being long employed. The 
authors have found a substitute in paraffin; by mixing 
different kinds of paraffin they obtain a substance which 
is fluid at 40 C. (104 F.), and can be injected in this 
condition into the intestine, but solidifies again within 
the intestine. So the following is the method of injection : 
200 c.cm. of the } araffin is heated over the flame or in hot 
water until it becomes fluid and at such a temperature as 
not to be painful to the finger. A soft intestinal tube about 
20 cm. long, which has been previously warmed in order to 
prevent the paraffin from solidifying too soon, is inserted 
into the intestine up to about two-thirds of its length, and 
through it the paraffin is introduced. The patient is in 
a kneeling position, supported on both elbows. The injec- 
tion is best made at night, and as a rule a uniform formed 
motion is passed in the morning ; in some cases a glycerine 
injection is necessary in the morning to obtain this result. 
If, as occasionally happens, the injection at night disturbs 
sleep, it should be made in the morning instead. During 
the first and second weeks the injection should be made 
daily, only half the quantity of paraffin being used during 
the second week ; as a rule the injections are needed only 
every other day during the third week, then every third 
day, and so on, until they can be altogether dispensed 
with, usually irom the fourth to the sixth week. Six 
illustrative cases are given. One of these is that of a 
woman, 48 years of age, who had suffered from obstinate 
constipation for five years; she had much pain on the 
right side of the abdomen, felt tired and not ready for 
work, and suffered also from severe headaches. An injec- 
tion of 200 c.cm. of mucilago gummi arabici at night, 
followed by a water injection in the morning, caused dis- 
comfort and no result. An injection of fluid agar-agar ha@ 
little result. After intestinal massage the injections of 
paraffin were begun, and were successful from the begin- 
ning ; they gave rise to no discomfort. The patient was 
discharged recovered after ten days of treatment, and 
when she was again seen five months later she stated that 
for months the constipation had altogether disappeared. 








PATHOLOGY. 


143. A Case of Sporotrichosis. 

IN 1903 de Beurmann described a cutaneous lesion due to 
infection by a new fungus, Sporotrichum, and three years 
later added 3 more cases in which he had isolated this 
organism in pure culture. At the present time over 
75 cases have been published. 3B. Bloch (Betheft 2. med. 
Klinik, Vienna and Berlin, 1909, Hft. 8-9, p. 179) gives a 
general discussion of the literature of the subject, with 
forty-one references, and details a case of his own, which 
he illustrates by a colour-photograph. He notes that 
sporotrichosis occurs freely in many species of animals, 
affecting almost any of their organs; in the rat, intra- 
peritoneal injection of the organism characteristically 
produces in a fortnight a large tumour (sporotrichoma) in 
the epididymis. The serum of patients with sporotrichosis 
is strongly agglutinating (1 in 500-1,500) to saline suspen- 
sions of pulverized cultures of the Sporotrichum. Bloch 
himself obtained a marked cutaneous sporotrichin reaction 
in his patient (von Pirquet’s method). In man the Sporo- 
trichum may produce a great variety of cutaneous lesions, 
hard to distinguish from syphilitic or tuberculous eruptions 
of the most different descriptions; in a few instances 
sporotrichosis of the throat, larynx, bones, joints— 
possibly, too, of the lungs—has been recognized. The 
infection, when general, has even been the cause of 
cachexia and death. Full accounts of the symptoms, 
diagnosis, and treatment of the disease, and the cultural 
and other characteristics of the organism are given. 
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144. Cyclical Vomiting in Children, 

COMBY (dich. de méd. des enjants, October, 1909) has 
personally had under observation 100 cases of cyclical 
vomiting in children. He finds that the condition is rare 
in children under 1 year of age, and that it is commonest 
between the ages of 13 and 6 years; girls seem to be 
slightly more susceptible than boys, and a nervous and 
neuro arthritic diathesis favours its occurrence. Some- 
times cyclical vomiting is a familial complaint. Cold, 
fatigue, emotional disturbances, and excess of food 
appear to act as causes, whilst a history of dyspepsia, 
constipation, entero-colitis, adenoids, and appendicitis is 
often to be found. From his own observations the author 
believes that in 50 per cent. of his cases the cause was 
appendicitis. In 10 cases which have come to autopsy 
there have been found by various observers changes in 
the gastro-intestinal mucous membrane, but not of a 
constant character. In all the liver has been found to 
be enlarged, yellow, and affected with advanced fatty 
infiltration; the liver cells are badly arranged and mis- 
shapen, and there is sometimes an infiltration of round 
cells. The attacks of vomiting set in suddenly. apparently 
during a state of perfect health, and they occur irrespective 
of teeding. In some cases, however, there are prodromal 
syluptoms, such as loss of appetite, acid or fetid-smelling 
breath, furred tongue, and nausea: sometimes pains in the 
stomach, sore throat, urticaria. erythema, prurigo, etc. 
The vomited matters soon became watery, glairy, and 
bile-stained. In 3 of the author’s cases blood was noticed 
in the vomit. The attacks of vomiting are painful, and 
anything given by the mouth is immediately rejected. The 
appetite is lost, and the vomited matters have in many 
cases been noted to have an acid or chloroform-like or 
acetonuric smell. Acetonuria, however, is not constantly 
present; in the author’s 100 cases it was found in 27 only. 
The attacks of vomiting last a variable time: generally of 
two, three, or four days’ duration, they may last from 
halt a day to ten days. These attacks profoundly affect 
the patient: the tace becomes drawn, the eyes sunken 
and surrounded by dark circles, and the nose becomes 
pinched, but a marked improvement quickly occurs when 
the attack is over. Usually obstinate constipation exists 
during the attacks; rarely diarrhoea occurs. In 30 of the 
author’s cases there was entero-colitis. in 18 adenoids, 
and in 25 dilated stomach. During the attacks the body 
temperature is generally either poermal or slightly raised. 
Urine is secreted in small quantities, and uric acid deposit 
has been found. Headache, delirium, restlessness, con- 
vulsions, collapse, and a ‘‘meningeal’’ condition may 
occur during the attacks. The attacks may occur periodi- 
cally every few weeks and months, and the author has 
noted fifty attacks in one child. Most of the patients 
recover from the attacks, but some die, and the prognosis 
of these cases is not, therefore, always reassuring. Cyclical 
vomiting has to be diagnosed from indigestion, accidental 
poisoning, migraine, intestinal obstruction, peritonitis, 
strangulated hernia, meningitis, and appendicitis, all of 
which can with care generally be excluded, excepting 
appendicitis, which, according to the author, may, indeed, 
be the cause of the trouble. During the attack, when the 
vomiting is persistent, it is better to give nothing by the 
mouth ; later one may give iced or aérated drinks, Vichy 
water, etc. In severe cases subcutaneous injections of 
saline may be necessary to combat the weakness. When 
premonitory symptoms appear, the child should be given 
2, 3, or 4 grams of bicarbonate of soda daily, and Vichy 
water should be drunk with a view of warding off the 
attacks, and in some cases this method is successful. 
In some cases washing out the stomach may cut short 
the vomiting; in others the same result may be obtained 
by injections of chloral and bromides, or by subcutaneous 
injections of morphine. Between the attacks the diet 
should be chiefly vegetable in nature; the skin should be 
kept active by warm or cold baths and friction. Open-air 
life should be insisted on and alkalis given. If chronic 
appendicitis is present surgical intervention is necessary. 


145, Epidemic Infantile Paralysis. 
Pau H. ROMER, in a preliminary communication (Muench. 
med. Woch., No. 49,1909), relates the results of his study of 
some of the cases which have occurred in Marburg during 





the recent German epidemic. From clinical experience 
there remains no doubt that the disease is infectious and 
contagious, yet the numerous investigators have not 
reached any uniform conclusions. The one point on which 
most of them agree is that a diplococcus (Gram-fast or 
doubtful Gram-fast) can be cultivated from the spina! 
fluid obtained by lumbar puncture. Rimer’s results do 
not confirm this. As the epidemic was accompanied by 
throat symptoms, he first of all examined the pharyngeal 
and tonsillar secretions, but could only find the ordinary 
saprophytes. The lumbar puncture fluid was clear, con- 
tained a number of mononuclear cells, but neither staining 
nor cultural methods showed any organism which could 
with certainty be regarded as not merely a contamination. 
Similar results were obtained with emulsion of brain and 
cord removed after death. Injections of fluid or brain 
emulsion into rabbits, mice, and guinea-pigs were without 
result. An ape was injected intracerebrally, and died 
within eight days after having exhibited signs of paresis. 
Histologically the brain and cord showed the typical 
lesions of acute anterior poliomyelitis. A second ape was 
inoculated from the material obtained from this animal, 
and this one also died with symptoms of paralysis. The 
author claims that this is the first time that the disease 
has been transmitted to a second animal. Other species 
of laboratory animal were inoculated at the same time, but 
remained healthy. The author draws attention to the 
close analogy with rabies, and concludes that the virus of 
the disease is an organism which cannot be easily stained 
nor cultivated by our preseyt methods. 


146. True and False Pharyngeal Catarrh. 
JOHANN FEIN (Wien. med. Klin., October 24th, 1909) calls 
attention to the frequency with which pharyngeal catarrh 
is diagnosed, that is, catarrh of the mucous membrane ot 
the posterior pharyngeal wall, when either the condition 
of the pharynx is not pathological or is secondary to 
disease of some other part. Doctors and laymen alike 
have a tendency to diagnose pharyngeal catarrh whenever 
there is hawking followed by ejection of secretion from the 
mouth. It is, however, necessary to ascertain in the first 
place that the secretion is of a mucoid or muco-purulent 
nature and that it is not an excess of saliva. Next a 
mucoid or muco-purulent discharge more often comes from 
the nose or from the deeper air passages than the pharynx. 
When there is nasal obstruction, secretion from the nasal 
passages is especially liable to pass into,the throat, and the 
true origin of the discharge is often not recognized, both 
because the nasal obstruction has been of gradual develop- 
ment and also because the nasal mucous membrane is very 
little sensitive to contact with indifferent mucus so that 
the discomfort is first felt in the throat. Cases of this kind 
are often treated unsuccessfully for months or even years, 
with gargles, painting, etc. ; they often respond temporarily 
to change of climate, because the nasal mucous membrane 
is extraordinarily sensitive to climatic influences. Another 
not uncommon error is that of looking upon a granular 
condition of the pharynx as necessarily pathological in 
spite of the fact that granules can be observed in thousands 
of cases in which there are no throat symptoms, and 
although a granular condition is never found to supervene 
as a result of injury or repeated attacks of inflammation. 
The author looks upon the granules as being composed of 
adenoid tissue and only diagnoses pharyngitis granulosa 
when theze is in addition a catarrhal inflammation of the 
pharyngeal wall. Pharyngitis sicca, again, is often wrongly 
diagnosed because the posterior wall of the pharynx is 
covered with a thin, dried-up muco-purulent and serous 
secretion, the surface having a glazed and ‘“ lacquered’’ 
appearance ; the secretion in such cases is not pharyngeal 
but nasal in vrigin, and is especially likely to occur in 
rhinitis atrophica, ozaena, or where pus is secreted in the 
accessory nasal cavities ; in exceptional cases hypertrophic 
rhinitis leads to much the same appearance. It is again 
possible that a secretion which leads to the diagnosis of 
pharyngeal catarrh originates in the deeper air passages, 
even though the patient himself is convinced that the 
throat alone is involved. Then, again, it is apparently 
often forgotten that hoarseness cannot be due to pharyn- 
geal catarrh, but only to affections of the larynx, including, 
of course, its muscular and nervous apparatus. Other con- 
ditions leading to error are those which are not of a 
catarrbal nature, as, for instance, papular and gummatous 
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syphilitic throat affections, tuberculous processes, par- 
aesthesias of the throat seen after weakening diseases or in 
the course of diabetes and gout. These may, indeed, have 
a catarrhal element, but it is not the underlying cause. 
Two other facts to be remembered are that fetor of the 
breath is not caused by pharyngeal catarrh, and that 
supersensitiveness of the pharynx is not a proof of catarrh. 
The article concludes with a consideration of the treatment 
of the condition when it actually occurs. 








SURGERY. 


147. Herniotomy in Diabetic Subject. 

LEROY BROUN (Amer. Journ, Obstet., January, 1910) relates 
a fatal case where a major operation was performed on a 
diabetic woman. She was 52 years of age, and had borne 
eleven children; she had enjoyed good health, although 
she had to her own knowledge lost weight for about three 
years. This patient applied for relief on account of a 
painful umbilical hernia, and a cystocele which gave dis- 
comfort. The urine showed 3.75 per cent. sugar, with 
neither albumen nor casts. Diacetic acid was absent. 
The percentage of sugar decreased under appropriate diet, 
and after eight days’ treatment, as urgent symptoms ap- 
peared, Broun repaired the hernia and operated on the 
cystocele. On the third day, pain was felt in the right 
popliteal space, the leg was blanched below the knee, and 
soon showed characteristic dark patches. Diacetic acid 
appeared in the urine. Gangrene involved the limb up to 
the upper third of the thigh, and death occurred four 
weeks after the operation. The femoral and radial 
arteries were found to be unusually small and sclerotic. 
Broun concluded that acidosis and coma were more to be 
teared than hyperglycaemia, and that when a diabetic 
patient is prepared for operation not only should an appro- 
priate diet be enforced for two weeks, but a careful ex- 
amination of the patient should be made for premature 
endarteritis and sclerosis. Should that condition be found, 
an operation ought not to be undertaken, even though the 
sugar could be reduced and acidosis were absent. Barrows, 
in discussing Broun’s case, spoke of another in his own 
practice. A woman weighing over 20 st. had an enormous 
ventral hernia. Barrow placed her under treatment in a 
New York hospital for four months before operation. At 
the beginning there was 4 per cent. of sugar with marked 
acidosis ; at the end of a month the sugar had disappeared. 
Sheep’s thyroid was taken as well as the usual diet. At 
the end of the treatment the patient had lost 60 1b. in 
weight, and seemed in the most favourable health. 
Barrows operated on the hernia after Mayo’s method. 
On the sixth day symptoms suggesting pneumonia set in. 
Gangrene of the abdominal wall was detected, and death 
followed three days later. Large tracts of gangrene were 
found throughout the peritoneal cavity. 


148. Serum Diagnosis of Syphilis in Prostitutes. 
DREYER AND MEIROWSKY (Deut. med. Woch., September 
30th, 1909) have examined the serum of a large number of 
the registered prostitutes in Cologne by the Wassermann- 
Neisser-Bruck method and have obtained results which 
they believe may throw light on some important questions. 
Of 100 women examined, 56 gave a history of syphilis and 
treatment. One of these had symptoms of secondary 
diseases, while the others did not show any manifest signs 
of syphilis; 68.4 per cent. of these women reacted by 
Wassermann’s method and 78 per cent. by Stern’s method. 
Of the remainder, in whom no sign of syphilis could be 
detected at the time and who denied having had syphilis, 
60 per cent. reacted by the former and 74.4 per cent. by the 
latter method. Thus among 98 latent cases of syphilis, 
78.6 per cent. reacted by Stern’s method. They therefore 
consider that they are justified in concluding that at least 
83 or 89 per cent. of the Cologne prostitutes had been in- 
fected. Turning to the effect of syphilitic treatment on 
the reaction, they point out that many prostitutes are 
either not treated at all or are treated in an absolutely 
insufficient manner. The average age of those who had 
been infected was 27.7 years (the youngest was under 20 
and the oldest between 36and 40). Theaverage age of those 
in whom no syphilis could be determined was 24.5 years 
(the youngest between 16 and 20 and the oldest between 
30 and 35). From their figures they find that practically 
every prostitute of over 30 years had been infected. 
The author found that this class of women object to in- 
unction and insoluble mercury salt injections, partly 
because these forms of treatment frequently lead to per- 
manent infiltrations and foul breath, and partly because 
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the courses keep the patients much longer in hospital. 
Intolerance to insoluble salts of mercury is common im 
women generally. Of the prostitutes who had undergone 
treatment, those who gave a negative reaction had carried 
out on the average 2.7 courses, while those who yielded a. 
positive reaction had been subjected on the average to 1.9 
courses of treatment. They are of opinion that their 
observations are not extensive enough to justify a con- 
clusion as to the effect of treatment on the reaction. Time 
did not appear to exercise any influence on the reaction, 
as they show in giving the period which elapsed between 
the first symptoms and the examination in a number of 
cases with admitted syphilis; 16 prostitutes were treated 
by injections, and of these 3 gave negative reactions; 15. 
were treated by combined inunction and injections, and % 
gave a negative reaction; 21 were treated by inunction 
alone, and 7 gave negative reactions; only 1 had been 
treated with pills, and she gave a positive reaction. They 
also state that no diagnostic importance can be placed on 
enlargement of lymphatic glands, either local or general. 
Many of the women were so fat that no glands could be 
palpated at all. Of14in whom enlarged glands all over 
the body were palpable, 12 gave positive and 2 negative 
reactions. In 48 women some of the glands were enlarged, 
and of these 40 had a syphilitic history or reacted to 
Stern’s method, while 8 were apparently free from 
syphilis. Enlarged glands were not found in 3 cases of 
certain syphilis. They consider that much more weight 
may be laid on the birth of dead or syphilitic infants. In 
13 of the women, such infants were born, and all gave a 
past history of infection or yielded a positive reaction. In 
one case, a dead seven months fetus was born of a 20- 
year-old prostitute, but she had only been under control 
for nine months. Her serum yielded a negative reaction, 
and she denied previous infection. The police medical 
officers will, they state, keep an especially watchful eye on 
those women who gave a positive reaction to the sero- 
diagnostic test, and enforce treatment for every little skin 
affection, such as herpes. They are not prepared to 
advise forced or compulsory treatment in every case 
showing a positive reaction, at all events for the present, 
but they hope that further investigations will decide 
whether this would be necessary or not. In 1908 there 
were 353 prostitutes in Cologne under treatment for 
infective forms of syphilis. 


Traumatic Separation of the Fronto-parietal 
Suture. 

DIATRI (Rif. Med., December 13th, 1909) reports the case 
of a child aged 12 montlis who, in falling out of bed, sus- 
tained a severe injury to the skull. Immediately after the 
accident convulsions set in, followed by vomiting and 
coma. There was a contused lacerated wound over the 
right parietal region 3 or 4 cm. long, and on exploration 
it was seen that the parietal bone was fractured, and that 
there was more or less complete separation of the frontal 
and parietal bones along the corresponding suture. This. 
separation commenced at the junction of the middle and 
lower third of the fronto-parietal suture on the right, and 
even passed across the middle line to the left side. The 
mean distance to which the two bones were separated was. 
6 to 8 mm. The dura was lacerated. An exploratory 
operation was done, but the child died without recovering 
consciousness, The author has collected 10 other cases of 
sutural separation in children, and the mortality appears. 
in these to be 54 per cent. Separation of the sutures may 
occur with or without fracture, and when the lesions are 
associated is the more serious of the two. Recovery may 
occur either with the formation of an encephalocele or 
with the development of similar sequelae to those which 
may follow fracture of the skull. Possibly the injury, 
which of course can only occur in infancy or childhood, is 
more common than is realized, and depends to some 
extent on the degree of ossification which has gone on in 
the suture. Fracture of the skull alone in childhood is not 
so serious as fracture and sutural separation. 
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OBSTETRICS. 


Pulmonary Tubercle and Artificial 
Interruption of Pregnancy. 

ALBECK AND RODE (Zentrailll. f. Gyndk., No. 44, 1909)! 
introduced a discussion on this subject at the meeting of. 
the Northern Surgical Association in Helsingfors. Albeck 
observed that pregnancy was prejudicial to a patient with 
phthisis, and that premature labour was as dangerous 
as labour at term. But the induction of labour or abortion 
might be necessary for curative purposes. This principle 
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was not to be applied to phthisical cases unless two 
matters were made clear : What was the precise influence 
of pregnancy on the prognosis of the pulmonary complica- 
tion, and what was the precise influence of phthisis on the 
pregnancy and the child? Albeck analysed 82 cases in 
Meyer’s maternity at Copenhagen in the course of one 
year; 28 had already shown signs of phthisis before the 
pregnancy, and the disease made no progress until labour ; 
19 suffered from rise of temperature, and 4 showed objec- 
tive signs of aggravation of the pulmonary disorder in the 
puerperium. None died from the complication. In the 
remaining 54 the first symptoms either appeared during 
the pregnancy or developed to an acute degree. No less 
than 15 died sooner or later after delivery, whilst in 
12 others the phthisis advanced during the puerperium. 
In 11 out of the 54 the larynx was also involved, and 6 of 
the fatal cases came under this heading. Out of 19 patients 
in a private home 16 went through their pregnancy to 
term, and 6 of them died within a year and a half. 
Prognosis was not easy. In no case was aggravation of 
the pulmonary complication observed before the fifth 
month, and it was not always maintained. Albeck 
searched the register of 1,194 cases of early abortion in 
the maternity. In not one of them was phthisis sus- 
pected to be the cause. In his 82 cases, all except 17 were 
delivered at term or within four weeks of term. Turning 
to the viability question, 8 children were born dead— 
namely, 1 anencephalus, 3 very premature, and 4 lost 
during obstetric operative manceuvres; 4 more children 
died in the institution. The remainder were discharged in 
good health, the average weight being nearly 7} lb.; 38 of 
these children only could be traced after discharge ; 13 it 
was found had died in their first year. Albeck concluded 
that phthisis hardly ever caused abortion and seldom pre- 
mature labour, and that it did not prejudice the offspring 
so materially as was believed by many authorities. It did 
not seem possible to make any definite rule about the 
interruption of pregnancy. Rode believed that much 
depended on the mother’s constitution. Very young 
patients were in great danger, as the tuberculosis and the 
pregnancy were a double burden on their undeveloped 
resources. He was inclined to favour the induction of 
abortion before the twelfth week in phthisical patients 
under 30. Essen-MOller, of Lund, had refrained for ten 
years from inducing labour in phthisical patients, but he 
admitted that the results were discouraging ; 58.3 per cent. 
died within a year, and only 25 per cent. passed through 
the puerperium without aggravation of the symptoms. 
Yet the patients in this series were treated in a sanatorium 
where, as a rule, subjects in bad condition were not 
admitted. Consequently, Essen-Moéller preferred now to 
induce abortion in the early stage of labour when other 
circumstances not to be reduced to rule favoured the 
interruption of labour. Westermark, of Stockholm, ad- 
mitted that in his maternity the children of phthisical 
women were generally born alive and often robust. The 
prognosis for the mother was, on the other hand, bad. He 
was not so sure that the mother could receive benefit from 
interruption of the pregnancy as to be ready to sacrifice 
the child ; indeed, he admitted that he had never induced 
abortion. In the war against tuberculosis many far harder 
themes had been solved. MHeinricius declared that at 
Helsingfors since 1870 labour had only been artificially 
induced three times in pregnant women. Engstrém did 
not believe in the advantages of interference; it was the 
labour, not the pregnancy, that aggravated the phthisis. 
Tollet considered that as pregnancy influenced the mucosa 
of the larynx, it had a very prejudicial effect on phthisis 
involving that organ. 








GYNAECOLOGY. 


Haematometra from Carcinoma of Cervix 
after the Menopause. 

STEIN (Zentralbl. f. Gyndak., No. 4, 1910) dwells on the 
difficulties in diagnosis caused by distension of an 
obstructed uterus with blood. It is generally associated 
with congenital atresia, or, if acquired, with inflammatory 
processes closing the vagina or the cervical canal developed 
during the puerperium, or as a sequel of diphtheria or even 
typhoid fever. Atresia following atmokausis has been 
known to cause haematometra. In cancer of the cervix 
this condition has been frequently observed, but for 
evident reasons it has hitherto been supposed to occur 
solely when the afflicted patient has not passed the meno- 
pause. Stein reports in full an instance of haematometra 
in a widow aged 66, which was not recognized until the 
uterus was exposed by operation. The menopause had 
begun at 46,and was complete three years later. During 
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those years, as she suffered from pelvic pains, the patient 
was under medical treatment, the nature of which could 
not be ascertained. Until the age of 64 she remained in 
good health, then dysuria set in, the patient being obliged 
to rise several times in the night to micturate. There was 
much pain of a burning character when the last drops 
were passed, and as it continued for two years the patient 
came under Stein’s care. There was no sign of diabetes 
or vesical disease. On abdominal examination a right 
inguinal hernia was discovered, and an area of dullness 
above the pubes ; bimanually the dullness was found to be 
due to a soft, smooth, spherical tumour, quite movable and 
continuous with the cervix, which did not seem to be 
diseased. Degenerate fibromyoma of the uterus or uni- 
locular ovarian cyst was diagnosed. Abdominal section 
was performed, and ther the tumour was seen to 
consist of the body of the uterus. A volsella, applied to 
the fundus in order to draw it out of the abdomen, per- 
forated its walls, and overa pint of a chocolate-brown fluid 
escaped. Panhysterectomy was practised, and the ap- 
pendages, which were quite normal, were removed with 
the uterus. The patient made a good recovery, but no 
after-history is given, and the operation was only per- 
formed as late as October, 1909. To the naked eye there 
was no evidence of malignancy in any part of the uterus 
removed, nor were any enlarged glands detected when 
the patient was examined. There was no trace of a fibro- 
myoma, and the walls of the uterus were very thin; its 
contents were simply altered blood. Thecervix was found 
to be somewhat thickened. When sections were made, all 
the pathological appearances of adeno-carcinoma were 
detected by the microscope. The walls of the cervix were 
invaded, and the new growth had closed itscanal. The 
body of the uterus was free from any trace of this 
condition. 








THERAPEUTICS. 


Radio-active Earths in the Treatment of 
Rheumatic Conditions, 

AT a recent meeting of the Société de Radiologie Médicale 
of Paris (Lull. et mém., December, 1909) a paper was read 
on the subject of radio-active earths in the treatment of 
arthropathies, with special reference to gonorrhoeal 
arthritis. The authors, Claude and Teuli¢re, have used 
certain residues of non-silicious uranium ores for thera- 
peutic purposes in the form of radio-active mud. The mud 
is characterized by the presence of actinium, by the small- 
ness of the ray dose (activity, 0.15), and by the constant 
setting free of emanations. It is maintained in position 
against the skin by means of compresses in such a manner 
that it is kept humid, for dried mud does not possess 
anything like the same emanation activity as moist. The 
radio-active property is certainly of value, for the effect of 
the simple humid dressing without the earth offers no 
comparison in merit to the results which are described in 
the paper. In dealing with arthralgia, the authors state 
that the results appear to be equally good whether the 
condition is recent or of long standing, and frequently the 
benefit follows immediately after the first application. 
But the results vary to some extent according to the 
position of the joint affected, and, from the point of view 
of prognosis, arthralgia of the joints of the feet, and par- 
ticularly talalgia, is the most rebellious. The subacute 
forms of arthritis, with or without hydrarthrosis, are 
ordinarily favourably influenced. The pain, redness, and 
swelling usually disappear with great rapidity. In 
ankylosis the radio-active mud permits of rapid mobiliza- 
tion, relieves the pain, and possibly modifies the evolution 
of the fibrous tissues. But absolute cure cannot be 
reckoned upon, especially if the form is of long standing. 
In synovitis the superficial redness and swelling rapidly 
yield to the earths. No serious injuries have followed 
upon the application of this material, although. principally 
in certain predisposed subjects, there has been some 
erythema, simply or slightly vesiculous, with pruritus. 
The authors hold that the method of therapeutic action is 
threefold—namely, by means of the humid dressings, the 
rays, and the emanations. The actions of these factors 
are interdependent; not one of the factors by itself is 
capable of bringing about the effects clearly and con- 
stantly. The authors claim to have proved that this 
simple method combats at once the pain, the congestion, 
and the impotence which accompany several of the 
rheumatic conditions. 
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153. Sabromin. 
E, SCHEPELMANN deals with the clinical value of a bromine 
preparation named ‘‘sabromin.’’ In 1907 Emil Fischer 
and J. v. Mering succeeded in producing the calcium salt of 
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dibromine behenic acid. This preparation contains 29.5 
per cent. of bromine, is a white, odourless, and tasteless 
powder, is insoluble in water, and has a neutral reaction. 
It is said to be split up in the stomach under the influence 
of the gastric acid and to be absorbed by the intestine. It 
is best given from 1 to 1} hours after meals when the 
gastric digestion is at its height. One gram of sabromin 
is said to be asactive as1 to 1} grams of potassium bromide, 
in spite of the fact that the latter contains 67 per cent. of 
bromine. The author did not employ it in cases of epilepsy 
on account of a dearth of these cases, but limited himself 
to neurasthenia, hysteria, various forms of nervous affec- 
tions—such as fear, palpitation, headache, sleeplessness, 
and the like (Deut. med. Woch., December 16th, 1909). 
Realizing that epilepsy cases must form the tests for a 
bromine preparation, he refrains from giving clinical 
histories, but contents himself with giving general impres- 
sions. The bromide action, he says, was evident in his 
patients when he employed doses of sabromin corre- 
sponding to the usual doses of potassium bromide, so that 
he feels justified in stating that the former is twice as 
active as the latter. He was able to begin with bromide 
and then pass on to sabromin without the beneficial effect 
being lost. The preparation was well tolerated by his 
patients, and no signs of bromine intoxication were met 
with. He usually gave doses of 1 gram, and only in rare 
cases was it necessary to increase this dose. It is put up 
in tablets, which can be taken about without discomfort. 
Lastly, he states that sabromin is not expensive, so 
that it may be prescribed for general practice under all 
circumstances. 


154, Therapeutic Value of Colloidal Metals. 

ALL the metals favour oxidation, even in small doses, and 
this property is even more marked when the metals are in 
the colloid state. There are practical difficulties both in 
the preparation and in the preservation in solution of the 
colloidal metals, but Pesci (Rif. Med., December 20th, 
1909) has been experimenting for some time with suitable 
preparations of gold, silver, platinum, and palladium, and 
of these he finds the platinum preparation the most 
reliable. It was prepared by Randone, and used in two 
10 c.cm. doses of 0.4 per cent. solution, strict antiseptic pre- 
cautions being taken. The best results were obtained by 
endovenous injections. With the larger doses—over 5 c.cm. 
—shivering, fever, cyanosis, and vomiting were sometimes 
observed. The author gives details of some 12 sample 
cases, mostly typhoid and pneumonia. The most marked 
effect was seen in the reduction of the temperature, in the 
hypoleucocytosis (for example, in one case of pneumonia 
the leucocytes fell from 24.000 to 8,000), followed later by a 
hyperleucocytosis ; at the same time there was an increase 
in the azoturia and the alkaline contents of the urine. The 
defervescence lasted from twelve to thirty hours. The 
earlier in the disease (speaking of pneumonia) that the 
injections were given the better the results, and it is 
useful to add some digalen to the injections—given intra- 
muscularly a good deal of pain was caused. The solu- 
tions should be freshly prepared and the syringe boiled in 
+ per cent. solution of sodium bicarbonate. Speaking 
generally, the colloids seem to act like antitonics, but 
the exact modus operandi is not known yet. 


155. Collargol in Septic Conditions. 
AT the last Gynaecological Congress Walthard called 
attention to the exaggerated enthusiasm with which 
collargol is employed by a number of clinicians in septic 
processes, and denied that this drug possesses those 
actions in the infected organism which are often claimed 
for it. H. Albrecht approves of this reaction against a 
blind application of the remedy, but considers it necessary 
to study the matter both from the theoretical and from 
the clinical aspect (Mwench. med. Woch., December 21st, 
1909). It is believed that collargol exerts a bactericidal 
action when applied intravenously. In vitro experiments 
show that in a dilution of 1 in 6,000 it is only an inhibitory 
agent, and when it is considered that the highest dose 
injected is only 0.2 gram it will be seen that this quantity 
diluted by the whole mass of blood cannot possibly act 
bactericidally. Next, collargol is supposed to stimulate 
a leucocytosis. His experiments in this direction show 
that the possibility of a valuable reaction of this kind 
after intravenous application of the drug is practically 
excluded. There remains the supposed catalytic action. 
In other words, collargol is said to exercise an action akin 
to that of a ferment in adsorbing and oxidizing toxins and 
endotoxins rapidly. Netter, Schade, and Hamburger have 
demonstrated the capability of collargol of removing the 
toxicity of toxins, Since Walthard questions whether 
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clinical evidence favours the doctrine of the catalytic 
action, Albrecht analyses his cases which he has treated 
with collargol. The number of these cases is 45. He 
appends short clinical histories of the course of illness, 
and temperature and pulse curves. From these con- 
siderations he finds that collargol intravenously applied 
is absolutely useless in severe bacterial infections which 
have become generalized. On the other hand, it acts 
promptly in intoxications depending on septic infections. 
In puerperal infections he believes that collargol is of 
great use if given early in every case, before the infection 
is generalized and bacteriaemia develops. He insists on 
the harmlessness of intravenous injections of coilargol. 








PATHOLOGY. 


156. Uric Acid. 
I, P. CHROM, of Copenhagen (Nord. med. Arkiv, May, 1909), 
gives a summary of his researches in uric acid. He had 
had his attention arrested by the phenomenon of crystals 
of uric acid in the urine. Discovering accidentally that 
creosote promoted the crystallization, he made a series of 
experiments with sulphovinic acid (phenol). He found 
that crystals of uric acid appeared when the quantity of 
sulphovinic acid was large in proportion to that of 
sulphuric acid. The only important exception were 
patients who bad been treated with alkali. This cxcep- 
tion formed a valuable clue, as it seemed to indicate that 
the crystallization is furthered by acids. It having thus 
been established that the crystallization was actually due 
to the sulphovinie acid combinations, the next question 
was in what way these bodies acted. Three possibilities 
were conccivable: (1) That the sulphovinic acid combina- 
tions precipitated the uric acid; (2) that the quantity of 
uric acid was increased: (3) that there was an increased 
acidity. The first two hypotheses proving apparently 
untenable, recourse had to be had to the third. An in- 
crease of acidity—the physico-chemical, not the titro- 
metrical—certainly promoted the crystallization (mineral 
acid, 40 grains mixt. acid. sulph.). But if the crystalliza 
tion was due to the formation of an acid, how was tbis acid 
formation brought about ? Experiments with phenol have 
revealed that only half of it seems to be coupled in the 
system—at any rate. when large doses are administered. 
Could it be that the uncoupled half was oxidized into 
acid? Tauber. however, had taught that the uncoupled 
half is eliminated as carbolic acid through the lungs, thus 
not affecting the acidity of the urine, and Dr. Chrom’s own 
experiments went in the same direction. Thus there was 
no other alternative but to assume that the coupling 
process itself is accompanied by the formation of an acid, 
there being split off an atom-group which either is an acid 
or is oxidized into one. In other words, before the 


coupling, we have H.SO;; after it = 780; and H-.w, 


where x signifies an unknown monobasic acid. The 
author was for some time completely nonplussed. How- 
ever, his attention was one day arrested by the fact 
that salicylic acid is not able to precipitate all the 
uric acid in the urine. Uric acid is thus divisible into 
two groups—‘‘a precipitable’’ and ‘‘a non-precipitable,’’ 
or, in Klemperer’s terminology. ‘‘ free’’ and ‘‘ bound.”’ 
It is now quite conceivable that the precipitable uric acid is 
increased, while the non-precipitable is diminished. If this 
is so the action of the phenol, and by inference of all the 
sulphovinic acid combinations, was to cause an increase of 
uric acid by splitting it off. The process is now conceived 
as follows: A molecule of sulphuric acid (H,SO,) is replaced 


by a molecule of sulphovinic acid (2 780,) and a molecule 


of a monobasic acid (H—2), which latter, it is held, is uric 
acid. We thus get the equation Ur = BaS0O;,4%5. Using 
chloride ammonium to precipitate the uric acid, Chrom 
proceeded to compare the value thus calculated with those 
actually found. The average error was 0.0024 grain of 
uric acid. The values coincided in no less than 10 cases. 
In two cases coinciding values were found more than once 
in the same subject. The following are Chrom’s con- 
clusions: (1) That the fate of the purin kernels in the 
economy seems to depend on the combinations in which 
they chance to be presented to the economy, or which they 
form by the action of certain bodies. (2) That the coupling 
of phenol in the system causes the formation of an acid, 
and that this acid is uric acid. (3) That the quantity of 
uric acid in the urine is wholly or partially determined by 
the quantity of bodies forming sulphovinic acid which are 
coupled with sulphuric acid in the system, 
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MEDICINE. 


“157. Infantile Tetany. 

-JEMMA (La Pediatria, July, 1909) reports a typical case of 
infantile tetany, and takes the opportunity to discuss the 
‘subject somewhat at large. There are numerous hypo- 
‘theses as to the etiology of the condition, and none seems 
generally accepted as sufficient per se. The author looks 
upon tetany and allied tetanic states as the exponent of 
an endogenous intoxication, probably of intestinal origin, 
‘developing in an organism deficient in certain of those 
powers of natural defence of a chemical nature with which 
‘the healthy body is endowed. There are many reasons 
why the intestines should form so suitable a soil for the 
generation of these toxins, and the fact that tetany is less 
common in the summer, when gastro-intestinal disorders 
are most frequent, is not a serious objection, for it is 
‘possible that the increased activity of the skin and of the 
metabolic processes which occurs in the summer may 
‘bring about a freer elimination of the toxins at this time. 
‘Such pathological changes as are met with for the most 
part affect the nervous system. The diagnosis rests on 
‘the chief symptoms, namely: contractures, mechanical and 
-electrical, muscular hyperexcitability (especially galvanic). 
‘The prognosis should always be cautious, although the 
issue is usually favourable. The treatment much depends 
on proper feeding (nearly all the cases occur in bottle-fed 
children). In the attacks themselves bromide and chloral 
are the most efficacious, and it is better that they should 
‘be given by the rectum. In severe or prolonged cases hot 
baths, rubbing with chloroform liniment, or chloroform 
anaesthesia may be necessary. 


158, Intestinal Perforation during Typhoid 
Fever in Children. 

JOPSON AND GITTINGS (Amer. Journ. of Med. Sci., November, 
1909), from a study of reported cases, compare the clinical 
course of typhoid fever in children and adults with 
reference to intestinal perforation. In the earliest years 
haemorrhage and perforation are very rare, since it is 
not until after 4 or 5 years of age that the intestinal 
lesions are of a character to favour perforation, but in 
older children the disparity is less marked, being about 
half as common as in adults. Mortality in young children 
is less than in adults, but towards 15 years of age it 
approximates that of adult life, this lower mortality 
being partly due to the fact that the type of the disease 
in children is generally milder than in adults. The danger 
of perforation is greatest towards the end of the second 
and during the third week of the disease. The most 
important diagnostic symptoms are pain (more often 
generalized than local), tenderness, and rigidity—espe- 
cially valuable when of early appearance, as later it may 
depend upon general peritonitis; while, in addition to 
these three cardinal symptoms, a fall in temperature, 
with increased pulse-rate, collapse, vomiting, chill, and 
rising leucocytosis, are further significant signs when 
present. With regard to operative technique, there is no 
material difference from that advisable in adults, a double 
row of interrupted Lembert sutures longitudinally inserted 
being usually sufficient, while in cases with a very large 
ulcer it is better to establish an artificial anus by primary 
enterostomy than to attempt resection of the bowel. 
General rather than local anaesthesia is advocated, and 
the necessity for rapidity and avoidance of meddlesome 
surgery is more important than in adults. The earlier 
the operation is performed the better the prognosis, as 
there is a steadily rising mortality in cases operated upon 
after six hours’ duration. 


159. Transmission of Vocal Vibrations in 
Pleural Effusion. 
LIVIERATO (Rif. Med., December 20th, 1909) discusses the 
problem of the preservation of vocal fremitus and breath 
sounds in spite of the presence of pleural effusion. The 
condition is, of course, well known, and the chief current 
explanation of the phenomenon is that it is due either to 
the presence of bands between the lung and the thoracic 
parietes which act as bridges to conduct the vibrations, or 
to fixation of the lung by adhesions. Neither of these 
explanations are completely satisfactory to the author, 
and for some time he has been making clinical, patho- 
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dation of the problem. His clinical material comprised 
127 cases of pleural effusion, 7 necropsies, and certain 
experiments ondogs. In the last case he injected 250c.cm. 
of serous fluid into the pleural cavity of dogs and observed 
its effects. Asaresult, he maintains that an important 
factor—and sometimes the only factor—in causing the 
persistence of vocal vibrations in pleural effusion is the 
pressure of the fluid of the lung, rendering the pulmonary 
tissue firmer and more compact. This greater firmness of 
the lung can sometimes be detected by the needle in 
paracentesis. He corruborates the value of limited bands 
of vocal vibration areas in the diagnosis of loculated 
pleurisies, and thinks this may well be due to the presence 
of sound-conducting bridges of adhesion bands. He finds 
that the increase in vocal vibrations in these cases varies 
directly with the specific gravity, the albuminoid and 
corpuscular elements in the contained fluid, 








SURGERY. 


160. Syphilis. Lupus, and Sarcoma. © 
A. NEISSER discusses the differential diagnosis of syphilis 
and lupus and syphilis and sarcoma (Berl. klin. Woch., 

August 16th, 1909). He illustrates the difficulties of the 

former differential diagnosis by two cases. The first was 

a Woman who was sent to him with the diagnosis of lupus 

of the nose. There was a marked swelling and broaden- 

ing of the nose, ulceration of the nostril, marked thicken- 

ing of the upper lip with scar formation and perforation 

of the nasal septum. He considered the diagnosis of 

tertiary syphilis more likely than lupus, and was con- 

firmed in his belief by a positive sero-diagnostic examina- 

tion and by the effect of a course of mercury and iodide 

of potassium. The deformities remaining after the process 

had been stopped by treatment were not very great. The 

second case was that of the daughter of the first patient. 

In this case the ‘‘lupus’’ had destroyed the nose, had 

attacked the face and palate, and had led to blindness 

of both eyes. The history was that the child (aged 

13 years) had been quite well up to two years ago. The 

disease had begun in the skin of the forehead, and had 

spread rapidly on to the nose, lips, and eyes. In this case, 

too, he was able to exclude lupus and confirm his dia- 

gnosis of tertiary syphilis. But the harm wasdone. The 

girl was blind and had hideous deformities in her face. 

While Neisser does not blame the practitioner for the 

wrong diagnosis, he does blame him for not having thought 

of the possibility of syphilis, and for not having employed 

means to determine for certain whether syphilis could be 

responsible. The general practitioner could not be expected 

to carry out a Wassermann’s test, but at all events he could 

have given the patients a short but energetic course of anti- 

syphilitic remedies. Iodide of potassium tried at an early 

stage would have saved the child from blindness and 

deformity. On the question of suspicion of syphilis, he 
states that in a woman of 41 years lupus would be unlikely, 

while syphilis would be more probable. The perforation 
of the septum was in favour of syphilis. A syphilitic 
history is of little importance, since a syphilitic person 
could be suffering from lupus, and a person who denies 
ever having had syphilis may be syphilitic. The second 
case, ending in blindness, caused Neisser to consider the 
blindness which has been caused by atoxy] in the treatment 
of syphilis. He defends the trial of new drugs, even in the 
face of such a risk, since it appears to him to be much more 
common that harm is done by too little enterprise in 
treatment than in too much. Next he speaks of a case of 
syphilis affecting the cervix. The woman was a married 
woman, who complained of haemorrhage, pain in the 
abdomen, and greenish discharge from the vagina in 
April. The cervix was examined and was found to be 
swollen but not ulcerated. Some soft masses were 
detected and a portion was removed for microscopical 
examination. This portion under the microscope led 
to the making of the diagnosis of round-cell sarcoma, 
and the patient was subjected to the operation of extirpa- 
tion of the uterus, which she stood well. Ata later date 
she came to Neisser with a well-marked papulo-pustular 
eruption. There was no doubt as to the diagnosis of 
syphilis, and the sero-reaction was positive. Neisser 








Jogical, and experimental researches with a view to eluci- 


points out that it is at times impossible to determine 
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whether a tumour showing round-cell infiltration is a 
syphilitic or a sarcomatous tumour. What ought to 
have been done in this case? If the diagnosis of sar- 
coma had been right, the practitioner would not have 
been justified in delaying the operation long. The infec- 
tion was obviously a fresh one, and Neisser failed to trace 
its source. A sero-diagnostic examination would not have 
assisted matters in the least, but an energetic course of 
mercury would have cleared matters up within a fortnight. 
The best form of diagnostic treatment is 0.1 gram of 
calomel injected twice a week, or 0.1 gram of salicylate 
of mercury injected more frequently, or 0.002 to 0.003 gram 
of perchloride of mercury injected every second day. At 
the same time he advises the application of iodide of 
sodium, starting with 1 gram a day, and increasing to 
4 grams. He gives antipyrin in doses of 1.5 gram, and 
bicarbonate of sodium in doses of 3 grams at first, to 
prevent symptoms of iodism. If no definite improvement 
takes place within fourtcen days under this form of treat- 
ment, syphilis can be excluded. He warns practitioners 
against excluding syphilis after giving iodides alone, 
especially in secondary or even primary syphilis, but 
considers it advisable in any case in which the diagnosis 
lies between malignant disease or syphilis to give both 
mercury and iodide, no matter whether the alleged syphilis 
is believed to be primary or tertiary. He also adds a few 
words on the differential diagnosis of tuberculosis and 
syphilis, and strongly urges practitioners to have recourse 
to the tuberculin injection test, which will give a definite 
reply to the question, tuberculosis or not ? 


161. Torsion Fracture of the First Digital Phalanx, 
MARCHETTI (Arch. di Ortoped., An. 26, f. 6) records two 
interesting cases of oblique fracture of the first phalanx of 
the middle finger due to violent twisting. In the first 
case the man, aged 30, in trying to close the door of a 
carriage, slipped, and in the attempt to hold himself up, 
gave the finger a violent wrench. No fracture was detected 
at the time, and it was believed that the injury simply 
consisted in a severe sprain of the ligaments; but as 
the finger did not recover, it was radiographed, when an 
oblique fracture of the distal end of the first phalanx was 
clearly seen. Inthe second case, a carpenter was using 
a screwdriver with considerable force when it slipped, and 
he gave bis hand a wrench, and also hit it with some 
violence against a door. A skiagram showed a consider- 
able oblique fracture extending through the half of the 
distal extremity of the first phalanx. The two skiagrams 
are reproduced, and the author goes at some length into 
the anatomy of the parts, and as to method of production 
of the fractures in these °two cases. Owing to the diffi- 
culty of detecting such fractures without the aid of 
skiagrams, it is probable that certain so-called sprains 
which recover slowly may really be fractures. In treat- 
ment, circular strips of plaster answer well enough in 
keeping the parts in apposition. 

we 
162. High Amputation of the Rectum. 
HARTMANN of Paris (Annals of Surgery, December, 1909), 
in ‘*Some Considerations upon High Amputation of the 
Rectum,” states that in high peritoneal operations there 
is a risk of gangrene of the terminal portion of the 
intestine that has been brought down, and also that after 
perfect operative recovery recurrence may follow in the 
connective tissue of the pelvis even when the mucous 
membrane has remained intact. These serious results 
have in the author’s practice been met with in patients in 
whom it had been necessary to divide the superior haemor- 
rhoidal arteries, either because the cancer was situated in 
the upper part of the rectal ampulla, or the growth, though 
situated at a lower level, was accompanied by a malignant 
infiltration of the mesorectum. In order in such cases to 
drag down the rectum, especially its ampullary portion, 
it is absolutely necessary, we are told, to cut the superior 
haemorrhoidal vessels. The pathogeny of the post- 
operative gangrene that is likely to result from this 
division of the vessels is explained by the anatomy of the 
vascular system of this-region, the arterial circulation of 
the rectum being very different from that of other portions 
of the intestine. While in the latter there is free com- 
munication between the terminal branches of the inferior 
mesenteric artery, upon the rectum the haemorrhoidal 
arteries descend without forming any anastomotic 
loop. The suppression of the blood supply to the 
rectum is the more complete since in the course 
of the perineal operation the surgeon separates the lower 
part of the intestine from its peripheral connexions, and 
thus cuts off the supply of blood by the middle haemor- 
rhoidal artery. The results of anatomical researches 
made by de Dietrichs in the author’s laboratory show 
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that if the operator wishes to bring down the intestina} 
stump to the level of the skin of the perineum without 
traction and still well nourished, it is necessary to avoid 
cutting the haemorrhoidal arteries at the point where the 
surgeon is necessarily led to divide them when working 
exclusively from the perineum. It is necessary to place a 
ligature high up on the common trunk of these arteries 
above the last anastomotic loop, which is found a little 
below the sacral promontory. By the necessity of making 
this high ligature of the haemorrhoidal pedicle, the surgeon 
is obliged to begin his operation through the abdomen. 
By working from above downwards, the operation being 
ended by isolating through the perineum the lower part of 
the rectum, the surgeon is enabled to prevent gangrene of 
the lower part of the intestine, and to make a much wider 
removal of the cancerous growth along the lymphatic 
paths, realizing what might be called by analogy with the 
operations recently practised for uterine cancer, total 
ablation of cancer of the rectum. The author acknow- 
ledges that till now the results of abdominal and perineal 
amputations of the terminal parts of the intestine have 
not been very encouraging. He believes, however, that 
with improvement of the technique they will become better, 
and that the abdomino-perineal path is to be the path of 
the future, an opinion he supports by reference to its 
favourable results in his own practice. 








OBSTETRICS. 


163. Simultaneous Tubal and Gemellar Uterine 
Pregnancy. 

BICHAT AND MARCHAL (Rev. méd, de lV Est, November 1st; 
1909) report this case, where the patient was a woman 
aged 29, who came under their observation early in 1907. 
She was married in February, 1898, and aborted in August 
of the same year at the third month after a tatiguing 
railway journey. In July, 1904, she was delivered at term 
of a female child; there was free post-partum haemor- 
rhage. In September, 1905, the patient was again delivered 
at term; the child was, as before, a female. The patient’s 
health was perfect until March, 1907, and there was no 
evidence of gonorrhoealinfection. The last period occurred 
in the second week of March, 1907. In the middle of the 
night of April 7th the patient was seized with an acute 
attack of pain in the right iliac region, with symptoms of 
acute internal haemorrhage. Next morning there was 
great tenderness on pressure over the right iliac fossa, 
which prevented accurate palpation; but it was evident 
that the uterus was enlarged and the cervix soft. The 
temperature was normal. The patient was kept at rest 
till the end of the month; the periods did not reappear, 
but there were several attacks of cramp-like pains in the 
right iliac region. A well-defined tender body of the size 
of a hen’s egg was detected on the right side of the uterus. 
Abdominal section was performed on May 7th, 1907. Some 
free sero-sanguineous fluid was found in Douglas’s pouch, 
and some coagula adhered to the peritoneum. A tubal 
sac was discovered in the infundibulum of the right 
Fallopian tube, its outer part protruded so as to toucha 
wide area of the ovary, to which it was strongly adherent. 
The cavity of the sac contained nothing but clot. The 
right appendages were removed, but six months later, on 
November 18th, labour pains set in. The fetal heart 
sounds were audible at two distinct points. On November 
2lst, early in the morning, the patient was delivered spon- 
taneously of a male child, weighing nearly 5lb. A second 
bag of membranes presented ; it was ruptured artificially, 
and another male child, 61b. in weight, was born. The 
puerperium was normal, and the twins throve well. 


164, Internal Rotation in Labour, 
R. H. PARAMORE (Journ. of Obst. and Gyn. of the Brit. 
Emp., October, 1909) makes a critical inquiry into the 
causes of internal rotation of the fetal head during labour. 
The following is an abstract of the author’s description 
of the mechanism of descent with which internal rotation 
is associated. Whenever flexion is good, whether in 
anterior or posterior presentations, the vertex is the 
advancing pole of the fetal head, and reaches the pelvic 
floor in the region of the coccyx. Here its progress is 
resisted by the muscular fibres rising from the ischial 
spines which are inserted into the coccyx and ano- 
coccygeal raphé, and which at the end of pregnancy can 
be shown by palpation to be hypertrophied to form true 
fleshy bellies. The continued downward fetal thrust causes 
descent of the floor, beginning at the region of primary 
impact—that is, centrally. The coccyx becomes sloped 
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downwards and forwards to form an inclined plane down 
which the vertex is pressed. When the forehead is pos- 
terior it is easy to understand how internal rotation now 
occurs, for the transverse diameters of the pelvis become 
diminished as the outlet is reached, so that the forehead is 
forced towards the hollow of the sacrum by the steadily 
increasing pressure betwecn it and the postero-lateral 
pelvic wall. When the forehead is anterior and the head 
well flexed, just as before, the vertex is pressed downwards 
and forwards along the sloping plane formed by the 
coccyx. But since the ano-coccygeal raphé continues in 
the same direction as the coccyx, further descent of the 
vertex is finally prevented except in combination with its 
further projection forwards; this is, however, now resisted 
by the fetal chin being already in contact with the chest, 
and the forehead is therefore compressed obliquely 
upwards against the antero-lateral pelvic wall. Descent 
of the forehead is only possible if combined with retreat of 
the vertex and occiput, which is resisted by the pelvic 
floor, and further ascent of the forehead is prevented by 
the force thrusting downward the fetal chest. It is also to 
be remembered that at the comparatively high level at 
which the forehead is placed the transverse diameter of 
the pelvis is greater than the antero-posterior, and the 
result is that the forehead is forced to glide into the larger 
transverse diameter. This is made possible because, as a 
result of the marked flexion, the part of the head opposed 
to the floor presents almost as asegment ofa sphere. But 
the distance between the forehead and the cranial axial 
line is greater than that between the side of the head and 
the same line. Therefore, as the forehead moves into the 
transverse diameter, the upper part of the cranial axial 
line can advance towards the symphysis, while lower down 
the tension of the pelvic floor forces the lower part of the 
line similarly forwards. There is now less resistance 
between the side of the head facing the sacrum and the 
posterior parts of the pelvis than between the forehead and 
the lateral pelvic wall. Therefore, finally, the expelling 
force from above together with the frictional resistance 
between the side wall of the pelvis and the forehead, 
together, as before, with the diminution of the transverse 
diameter as the outlet is reached, leads to complete rota- 
tion of the forehead into the hollow of the sacrum. A 
more dynamical consideration of all the forces acting on 
the fetal skull strengthens the author in his view of the 
resulting motion. Obviously, for a constant result, the 
shapes of the fetal skull and of the maternal pelvis must 
be approximately constant, a fact which explains the 
failure to rotate seen in cases of small round pelvis in spite 
of good flexion. When the head is not well flexed, also, 
rotation cannot be expected. Thus, when the occiput is 
behind and flexion is not good the vertex does not present, 
but, instead, the bregma. The presenting part is more 
obtuse than the vertex, and does not so easily cause either 
descent of the floor or alteration in the direction of the 
coccyx. Descent, indeed, can only occur after consider- 
able moulding of the head and marked recession of the 
coccyx and the ano-coccygeal raphé. Lateral movement 
of the forehead is also either impossible or more difficult 
than when flexion is good, both because the forehead is 
now lower down where the transverse diameter is less, 
and because the part of the head opposed to the pelvic 
floor is no longer almost the segment of asphere, since the 
suboccipito-bregmatic diameter, 94 cm., is now replaced 
by the occipito-frontal, 12cm. On this view of rotation the 
change from an occipito-posterior to an occipito-anterior 
position, when it occurs, appears to be the result of the 
forehead being rotated backwards rather than of the 
occiput being rotated forwards. The pelvic floor, which 
tends to fix the vertex centrally and is the point d’appui 
round which rotation occurs, is also an essential factor in 
the situation. The factors concerned in internal rotation 
may be summed up as (1) the expulsive force from above ; 
(2) the obstructing, central fixing, force from below ; (3) the 
shape of the pelvis; (4) the shape, size, consistency, and 
position of the fetal head. The article alse contains a 
review of the other theories of internal rotation. 








GYNAECOLOGY. 


165, Effects of Grafting on the Ovary. 
SAUVE (Bull. et mém. de la Soc. Anat. de Paris, November, 
1909) insists on extreme precision in the technique of 
ovarian grafting and minute accuracy in reporting results, 
both by the pen and the pencil or camera. Too much has 
been taken for granted ; thus, vascular anastomosis is not 
essential, as he has himself grafted an ovary six times 
without vascular anastomosis, and in all instances with 





Success. Sauvé when grafting an ovary retains the 
opposite, from the same animal, as a reliable standard, 
making sections from it directly after its excision. The 
fellow ovary is then sutured, through its hilum, to a 
button-hole cut in the peritoneum of the iliac fossa, 
using aseptic precautions. Sauvé made his latest experi- 
ments on three rabbits. They were killed six months 
later. The results were uniform. The primordial follicles 
were scantier than in the standard ovary, the Graafian 
follicles also scantier and greatly developed, but what 
was most conspicuous and also of special import was the 
extreme hypertrophy of the corpora lutea. They took up 
the greater part of the grafted ovary. Thus, grafting of 
an ovary does not cause degeneration, but sets up a pro- 
found change in its histological elements. This change 
has likewise been noted in herniated ovaries by Branca 
at the Faculté de Médecine de Paris. 








THERAPEUTICS. 


166, Treatment of Sleeping Sickness. 

B. EcKARD (Archiv f. Schiffs und Tropen Hyq., Bd. 13, 
No. 16) describes the action of the different substitutes for 
atoxyl which he has made trial of in the treatment of 
sleeping sickness in Utegi, German East Africa; unfortu- 
nately none of them are found to surpass atoxyl and many 
of them do not come up toit. A 10 per cent. atoxyl oint- 
ment gave negative results in 10 cases, most of them 
recent ones. A 1 per cent. ointment of arsenic was also 
useless. Injections of atoxylin combined with the ad- 
ministration of auripigment pills in rapidly increasing 
doses were tried in two cases; in both trypanosomes dis- 
appeared from the peripheral blood, but reappeared in one 
case on the eighteenth day, in the other case on the 
twenty-first day after the completion of the cure. Four 
patients were treated with rosaniline pills and injections 
of arsacetin, but there was no clear proof of any specially 
favourable result. Para-rosaniline was absorbed more 
readily than rosaniline, but no special result was observed. 
Injections of arsacetin were tried in 134 cases; 0.6 gram 
(9,4, grains) of arsacetin should correspond to 0.5 gram 
(7,7, grains) atoxyl, and the amounts of arsacetin injected 
were 0.6 gram (9,'%; grains) and 0.45 gram (7 grains) on the 
thirteenth and fourteenth days respectively. While the 
injections were being given trypanosomes disappeared from 
the peripheral blood and the general condition improved. 
Aiter three of the double injections a definite diminution 
of the glandular swellings could be observed. In 4 of the 
cases, after six of the double injections, the treatment was 
broken off ; in 3 of them trypanosomes reappeared in the 
blood in from twenty to thirty days; in the remaining 
case. although trypanosomes could not be detected, the 
general condition deteriorated, and the patient died in 
about two months. If a long treatment be carried out, 
the dose of 0.6 gram (9,3; grains) or 0.45 gram (7 grains) 
of arsacetin appears to need to be cautiously increased up 
to 0.75 gram (113 grains) or even 0.9 gram (13% grains) in 
the case of very strong men, or 0.6 gram in the case of 
strong women. The cure scarcely ever caused vomiting or 
abdominal discomfort. In three cases the patients became 
totally blind, one after taking 11.025 grams (169 grains) 
arsacetin in five months, the second after 14.25 grams 
(2192 grains) in four and a half months, the third after 
9.6 grams arsacetin in three months. Of the 134 cases, 
12 died, 7 grew worse, 29 broke off the treatment, and 
86 improved; the period of observation has not been long 
enough for it to be possible to speak with certainty of 
recovery in any case. Arsacetin, therefore, given in 
rather larger doses than atoxyl, has very much the 
same action and the same disadvantages as atoxyl; it 
is, however, cheaper, and can be_ boiled without 
decomposition. Inunction treatment with grey ointment 
was combined with injections of atoxyl or arsacetin, and 
the course of the disease appeared to be favourably influ- 
enced, although in three cases trypanosomes showed 
themselves in the peripheral blood either before or very 
shortly after the completion of the inunction cure, when 
the injections had been previously discontinued. Finally, 
19 cases were treated with arsenophenylglycine, and 
apparently with very good results; longer time is, how- 
ever, needed, and more extended trial, before a definite 
decision as to the results can be arrived at. 


167. Epilation by Radiotherapy. 

H. Borpier (Arch. d’élec. méd., December 25th, 1909) 

describes his modified technique for producing the fall 

of the hair without erythema or radio-dermatitis. He 
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covers the head of the patient with a sheet of lead having 
an opening corresponding to the region to be epilated. In 
the principal direction of the rays he places a platino- 
cyanide pastille, ensuring that it receives the same 
<qjuantity of rays as the irradiated skin. All having been 
arranged, he places in front of the focus of the rays 
an aluminium filter, } mm. in thickness, and connected 
with earth, so that the patient is saved from dis- 
agreeable discharges from the electrostatic field. The 
action of the tube is continued until the pastille shows 
the equivalent to tint 0 feeble of the Bordier chromo- 
radiometer. When this is reached the irradiation is 
stopped, and other regions to be epilated are taken in 
the same way. The dose should be applied three times 
on the same part, with a free day’s interval between each 
sfance. The tint 0 feeble, at which the irradiation is 
arrested, corresponds to about 1.3 Bordier units I (Bordier’s 
unit I is about equal to two Holzknecht units), so that the 
tissues will have absorbed in the course of the three 
séances given on alternate days about 4 units I. This 
dose, if givenin a single séance, would correspond to the 
toning of the pastille to tint 1 strong or tint 2 feeble, and 
he has experimentally demonstrated that complete epila- 
tion is produced when the skin has absorbed a dose a 
little greater than his tint 1. By this method of frac- 
tionizing the dose and filtering the bundle of rays through 
4 mm. of aluminium the hair falls out about fifteen days 
after the third séance, without the slightest brown pig- 
mentation being produced. The radio-chromometric degree 
of the rays employed should not be less than 5-6 Benoist. 


168. The Action of Ergot. 

ALFRED T. LIVINGSTON (Med. Rec., January 29th, 1910) 
holds that the peculiar province of ergot is to stimulate 
diseased rather than normal unstriped muscle. He gives 
examples of this action. However contrary to previous 
knowledge of ergot, it is practically true that it acts on the 
diseased organs better than on normal ones containing 
unstriped muscle fibres. The author has never found any 
bad effects from the use of large doses of ergot. He prefers 
the less refined preparations, since some principle seems to 
be removed by standardization. The brain and lungs are 
especially beneficently affected by ergot; next comes the 
abdomen, the region of the pelvis being secondary to these 
in good effects obtained. Ergot used hypodermically may 
either reduce or increase arterial tension, according to the 
condition of the heart and great vessels. Heart failure 
itself is a rare condition. The obstacles to the ease of 
action and freedom of the heart exist in venous and 
capillary tension, and the relief of these causes relief of 
heart failure symptoms. The normaiizing of the abnormal 
unstriped muscle is the province of ergot. 








PATHOLOGY. 


A New Reaction in the Blood of the 
Insane. 
KRAEPELIN has stated that it is possible that the study 
of the metabolism may some day throw light on the 
question whether mental disturbances are dependent on 
somatic causes and changes. Up to the present, however, 
much minute work on the metabolism of the insane has 
failed to reveal important intelligence. H. Much (Muench. 
aed. Woch., May 18th, 1909) offers a contribution of this 
kind, which, even if it does not directly demonstrate the 
nature of the mental disease, indicates a specific change 
which may enable the physician to distinguish two forms 
of insanity from the others. The examination of the blood 
of certain insane persons led the author to investigate the 
power of inhibiting haemolysis. Washed red blood cor- 
puscles of the human subject are readily haemolyzed by 
cobra venom. The serum of normal persons is incapable 
of inhibiting this haemolysis. Much and his colleague, 
Holzmann, have found that the serum of persons suffering 
from dementia praecox or circular insanity—maniacal de- 
pressional insanity—can prevent the solution of the blood 
cells. The test is carried out as follows: 0.35c.cm. of serumis 
mixed with 0.25 c.cm. of a1in 5,000 solution of cobra venom. 
To this mixture 0.5 c.cm. of a 10 per cent. suspension of 
human blood cells is added. The mixture is then incubated 
for two hours and kept on ice for twenty-two hours. The 
tubes should be shaken before the result is registered. If the 
mixture is quite opaque, the reaction is positive. Partial 
inhibition, recognized by the lake colour of the fluid, is 
regarded as negative, and the results can always be 
decided by comparison with the control tests put up with 
the serum of normal individuals. He calls the reaction the 
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psycho reaction. Having described the rough technique, 
he proceeds to record the results obtained, and divides the 
tests into groups. From this it appears that the serum of 
patients suffering from forms of insanity other than those 
mentioned above, as well as the serum of persons enjoying 
good health or who are suffering from other diseases, 
always yield negative results. With regard to the cases 
in which the diagnosis of dementia praecox was made 
every case yielded a positive reaction. In some cases the 
diagnosis was made independently and after the reaction 
was tried, while in no case was the clinical diagnosis 
influenced by the result of the test. In the cases of 
circular insanity, including some cases of epilepsy with 
circular psychical affections, cases of alternating maniacal 
and depressed attacks, and further in mental patients 
whose families contained one or more members suffering 
from circular insanity, the reaction was also positive. 
He, therefore, could not distinguish by means of the 
reaction between the two classes. The cerebro-spinal 
fluid is incapable of inhibiting the haemolysis. After 
studying the reaction closely and applying the test in over 
400 cases, he has come to the conclusion that it has no 
prognostic significance, but that its diagnostic value is 
considerable. He is making observations in this direction, 
with especial reference to the Wassermann reaction. 
He also points out that the forensic importance of the 
reaction may be considerable. 


170. “Indian Ink" Method of Demonstrating 


Spirochaeta Pallida. 

FRUHWALD (Muench. med. Woch., No. 49, 1909) strongly 
recommends this method as being very rapid compared 
with the Giemsa method of staining and not requiring the 
expensive apparatus which is required for the dark-ground 
demonstration of the unstained spirochaete. It depends 
on the fact that the particles of Indian ink are smaller 
than the spirochaete, and hence when a mixture of the 
two is allowed to settle on a slide the spirochaetes remain 
as clear transparent spaces on a dark ground. Burri first 
used this method in order to obtain an absolutely pure 
culture, as the bacilli are ‘‘ stained’’ without being killed, 
and the growth of a single bacillus could be observed under 
the microscope. Bacilli and leucocytes, as well as spiro- 
chaetes, show up as clear spaces. The author uses the 
following technique: the surface of the suspected lesion 
is shaved off with a scalpel until a drop of serum is 
obtained which is not too darkly coloured with blood. A 
loop of this is mixed, upon a microscope slide, with a drop 
of commercial Indian ink (Gunther and Wagner’s). The 
mixture is then spread with the edge of acoverslip. The 
film dries within the minute, and can be immediately 
examined with the oil immersion. The spirochaetes are 
seen as bright spirals on a dark brown field. Leucocytes, 
bacteria, and other spirochaetes are also seen as clear 
spaces. Pallida can be distinguished from the other 
spirochaetes by its form. It is claimed that with this 
method the spirochaete may be demonstrated after a 
shorter search than is necessary with the other methods. 


171. Bacterial Content of Faeces. 
FRIEDENWALD AND LEITZ (Amer. Journ. of Med. Sci., 
November, 1909), after reviewing the methods employed 
by previous observers to determine the bacterial content 
of the faeces, give the result of experiments to ascertain 
the effect of diet and various drugs both in normal indi- 
viduals and in patients suffering from digestive disturb- 
ances. Control experiments without drugs were made for 
several days in order to compare the results with the 
similar periods during which drugs were administered. 
The method adopted by Strasburger to determine the 
number of bacteria in the faeces was adopted: one-third 
of the dried substance of the faeces of a healthy individual 
on a medium diet having been found to consist of bacteria, 
giving an average of 8 grams, but in dyspeptic conditions 
the average may be 14 to 20 grams, while in chronic con- 
stipation it may be as little as 2.6 grams. In healthy 
infants the percentage of bacterial growth is practically 
the same as in adults. In normal cases the greatest 
reduction of bacterial content was obtained by diet alone, 
averaging a reduction of 16 per cent. on a liquid diet of 
fermented milk, and 13.7 per cent. on a Schmidt diet. Of 
drugs beta-naphthol reduced the organisms, 9.9 per cent. ; 
bismuth salicylate, 8.8 per cent.; while aspirin and 
ichthalbin gave an average reduction of 4.8 per cent. and 
4.2 per cent. respectively, salol being ineffective in this 
direction. Intestinal antiseptics do not appear to have any 
marked effect in patients suffering from gastro-intestinal 
disturbances, the best results following regulation of the 
diet. 
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MEDICINE. 


472. Syphilitic Nephritis. 


“GOUGET (La Clinique, December 17th, 1909) quotes the case 
of a man, aged 26, who was attacked with nephritis, his 
symptoms consisting of a generalized oedema and of 
albuminuria—3 grams of albumen per litre of urine. 
Under milk diet and diuretics the oedema completely 
disappeared, and the patient, thinking himself cured, was 
Icst sight of. A few months later he again came under 
observation for slight dropsy, spots before the eyes and 
vertigo, and marked albuminuria. Three months’ treat- 
ment resulted in an apparent cure. About four months 
afterwards the patient was admitted to hospital with 
lumbar pain, gallop rhythm of heart, and marked albu- 
minuria (18 grams per litre). Syphilitic nephritis was 
diagnosed and specific treatment carefully tried, intra- 
venous injections of colloidal mercury being employed. 
After the first dose the albumen fell from 18 to 3 grams 
per litre; but the improvement was not maintained, and 
.after eleven injections 15 grams per litre were still passed. 
It again diminished, and fell to 2 grams when the patient 
left the hospital. After a short period the oedema re- 
appeared and the patient was again kept under observa- 
tion. At this time 6 grams of albumen per litre of urine 
were passed. The oedema again subsided and mercurial 
‘injections were again employed, both subcutaneously and 
intravenously, without, however, any appreciable effect 
on the albumen excretion. In this case the diagnosis of 
syphilitic nephritis was based on the effects observed 
ander the first mercurial treatment, and on the fact that 
‘there was a normal or exaggerated diuresis with marked 
albuminuria—two factors which indicate either syphilitic 
nephritis or lardaceous disease of the kidneys—and in 
tthe case under discussion there was no evidence of 
lardaceous disease in any other parts. Renal syphilis 
is not very uncommon, especially during the secondary 
siage. It may occur in apparently benign forms of 
syphilis, and methodical specific treatment does not 
@iways prevent its occurrence. Secondary syphilitic 
disease of the kidneys occurs usually during the first six 
months. Tertiary syphilis of the kidneys may not develop 
until many years after syphilitic infection. The anatomi- 
<al lesions in secondary syphilis of the kidneys take on 
diffuse and superficial characters, with a tendency to 
become generalized; in tertiary syphilis the lesions are 
more profound and localized. In the secondary form the 
kkidneys are like those of the ‘‘ large white ’’ form, and the 
epithelium is especially affected. Tertiary syphilis may 
give rise to the lardaceous kidney, to gummata, and 
sclerotic changes which are especially liable to affect 
parts only of the organs. Clinically, secondary syphilitic 
disease of the kidneys appears in two forms. In some 
cases there is simply a moderate albuminuria without 
dropsy ; this may end in a confirmed nephritis possessing 
the following characters: (1) Oedema, (2) great albumen 
‘excretion, (3) a normal or exaggerated diuresis. Uraemia 
may occur, and considering the liability of these cases to 
recur the prognosis is not always as good as one might 
expect. In tertiary syphilis of the kidneys the picture 
is still more varied. There may be marked albuminuria 
with a tendency to dropsy; simply a marked albumen 
excretion; signs of lardaceous disease: interstitial 
nephritis with high tension, etc., and mixed forms. 
Lastly, tertiary syphilis may give rise to a form of 
fibrous perinephritis, and to actual breaking down of 
the kidney substance to form material similar to pus. 
With regard to the recognition of renal syphilis, the 
author points out that in secondary syphilis urinary 
examinations should be made frequently, and repeated 
from time to time during the tertiary period. In all cases 
‘of nephritis it is necessary to remember the possibility 
of a syphilitic cause, especially when there is marked 
oedema and the albumen excretion is large. The Wasser- 
‘mann test may help to elucidate the matter in some cases 
‘of recent origin. In some cases of secondary syphilitic 
‘kidney disease the Treponema pallidum has been detected 
‘in the urine. Mercurial treatment may be tried in sus- 


picious cases, bearing in mind, however, that this metal 
is apt to cause symptoms of poisoning if the excretory 
functions of the organs are badly damaged : mercury is 
also an irritant to the renal tissue, it can cause actual 
nephritis, and may even aggravate a syphilitic nephritis. 
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‘Sometimes syphilis of the kidney yields to iodide of potas- 
sium when mercury has failed, but the converse is the 
more usual. The method of treatment which seems advis- 
able in these cases is as follows: Rest in bed and milk diet. 
If albuminuria and oedema still persist or increase, a mer- 
curial course should be prescribed either by the mouth, 
subcutaneously, or intravenously. If after ten injections 
the albuminuria increases or continues, the injections 
should be stopped, but a second series may be given again 
later. When uraemic symptoms appear the usual treat- 
ment for such states must be adopted, and even under 
these circumstances the author thinks it advisable to have 
recourse to mercurial treatment. 


Cerebral Tumour with an Unusual Clinical 
Course, 

RUDOLF AND MACKENZIE (Amer. Journ. of Med. Sci., 
November, 1909) record a case of cerebral tumour in a 
woman, aged 46, presenting an unusual clinical course. 
During most of her adult life she had suffered from chronic 
constipation and periodic headaches. almost always asso- 
ciated with the menstrual periods, and during these 
paroxysms there was some amount of aphasia. At the 
menopause the headaches became somewhat less acute, 
but she still hesitated in speech and occasionally used the 
wrong words, both in speaking and writing. Eighteen 
months later, without any localizing symptoms, she had 
an attack of apparently acute cerebral compression, which 
passed off, leaving her as well as before for nearly ten 
weeks, when she had a second similar attack, and these 
recurred at intervals of a month until the fifth and fatal 
one. Between the attacks she seemed nearly well, and on 
the day before the fatal one she spoke unusually well and 
walked downstairs. During life the symptoms were 
thought to be probably due to a periodic filling of some 
form of cyst, but post mortem a large, soft, vascular 
tumour, which did not infiltrate the brain but compressed 
the convolutions beneath it, was found lying on and in the 
left cerebral hemisphere in the parietal region. There 
were a few small, flat, white tumour nodules on the inner 
side of the posterior portion of the dura, over the left 
hemisphere and falx cerebri, and there was a large tumour 
between the tentorium (to which it was firmly attached) 
and the occipital lobe on the left side. Endotheliomatic in 
origin and arising from the dura, the soft tumour over the 
parietal region was probably the most recent, and its loose 
texture and rich vascular supply are of great significance 
in connexion with the clinical symptoms. The almost 
constant monthly occurrence of the acute compression 
symptoms, together with the history of bad headaches at 
these times, suggest the possibility of the increased 
pressure being connected with the menstrual function, 
although this had ceased eighteen months before, the case 
being one of almost symptomless brain tumour compli- 
cated by periodic attacks of congestion, which were a relic 
of the menstrual epoch. That monthly vasomotor disturb- 
ances do sometimes persist after the menopause is borne 
out by a case in which epistaxis associated with menstrua- 
tion persisted for years after all menstrual flow had ceased. 
The blood pressure was always very high during an acute 
attack, and, by producing great distension of the vascular 
tumours, may have been the cause of the acute cerebral 
compression. 


173. 


174, Scleroderma and Athyroidism. 
PEDRAZZINI (Gazz. degli Osped., August 1st, 1909) records 
5 cases of true scleroderma in adults, and takes the oppor- 
tunity to discuss the relation of this disease to the con- 
dition of the thyroid. He believes that whilst there are 
causes predisposing to scleroderma, for example, cold, 
tuberculosis, etc., the one condition essential is deficiency 
in the thyroid. With regard to the influence of cold, 2 out 
of the author’s cases were associated with exposure to 
cold, the third was doubtful, and the fourth had no rela- 
tion. Only 1 of the 5 cases showed any evidence of 
tubercle, and seeing the commonness of tubercle and the 
rarity of scleroderma, this may have been a mere coinci- 
dence. The sclerosing variety of tuberculosis may re- 
semble scleroderma, but must be distinguished from the 
true scleroderma. In 4 out of the 5 cases the thyroid was 
distinctly atrophied (in 1 case this was verified by an 
autopsy); im the fifth case the thyroid was somewhat 
enlarged, hard, and probably in a condition of fibrous 
702 A 














50 arora Jounsax | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[MARCH 26, 1910, 








hyperplasia. The resemblance between myxoedema and 
the initial symptoms of scleroderma is another point of 


similarity connecting the disease with states of the thyroid. |! 


With regard to the blood, a polynucleosis was found in 4 of 
the cases. Histologically the changes in scleroderma 
resemble those of a slow interstitial inflammation. No 
changes were observed in the nerves. 








SURGERY. 


175. Two-stage Principle in Operative Surgery, 
LILIENTHAL (dnn. of Surg., January, 1910) briefly dis- 
cusses certain typical operations which appear to him 
particularly suitable for division into stages, the object of 
such division being to reduce the dangers due to prolonged 
anaesthesia, excessive loss of blood, and severe shock. 
Discussing, in the first place, operations for intracranial 
disease, the author points out that some of these pro- 
cedures, especially those for the removal of cerebral 
growths and for neurectomy, are followed by such pro- 
found shock that attempt at completion of the operation 
signifies unwarrantable risk. If the work has been well 
planned so that it may cease at any moment the operation 
can be stopped, the wound completely closed, and the 
patient sent back to bed to await restoration of his 
strength. A second or even a third sitting is then to be 
regarded as a separate operation. The danger of shock is 
thus much reduced, although with increased risk of the 
more avoidable danger of sepsis. In operations on the 
lung for removal of tumour or foreign body, or the opening 
of a pulmonary abscess, the operation the author advises 
should, if possible, be done in two stages, the first stage 
being practised for the establishing of local adhesions 
between the visceral and the parietal layers of the pleura. 
Indeed, he suggests that it is probable that, even with the 
help of apparatus for negative or positive pressure, septic 
work on the lung will be less dangerous if the operation is 
divided. In operating for the relief of biliary obstruction, 
especially in cases of prolonged icterus, the author would 
not trust to the usual means of shortening the coagula- 
tion time of the blood, aud of thus diminishing the 
risks of serious recurrent or secondary haemorrhage. 
The safer mode of procedure under such circumstances 
is to employ a serum or other therapy, and to operate by 
the simplest and shortest possible method merely for the 
relief of cholaemia, reserving the removal of the cause of 
obstruction till a later operation. The custom in modern 
pylorectomy of extirpating the pylorus and performing 
gastro-enterostomy at one operation might, the author 
suggests, be modified by dividing the surgical treatment, 
and to establish, in the first place, an artificial opening 
between the stomach and the small intestine. Ina 
starved and emaciated patient the short and relatively 
simple operation of gastro-enterostomy is followed by very 
great improvement in the general condition, and the risks 
of the subsequent pylorectomy are much reduced. More- 
over, the later operation may be rendered much easier by 
the absorption during the interval between the two sittings 
of inflammatory thickening and adhesions. While recog- 
nizing the very unfavourable prognosis of secondary 
nephrectomy in the treatment of renal suppuration, the 
author is of opinion that if the surgeon makes in the first 
stage an ample incision for drainage, it will be noted that 
after an interval of a week the condition of sepsis will 
have become less severe and the mass of diseased struc- 
tures much reduced in size, so that the kidney may then 
be quickly and easily removed. The list of operations 
which are here referred to as suitable for division into 
two or more stages includes extirpation of cancer of the 
rectum and suprapubic prostatectomy, the actual removal 
of the disease being preceded in the former instance by 
colostomy, and in the latter by high cystostomy. 





176. Cystoscopic Diagnosis in Boys. 
ERNEST PORTNER (Wien. med. Klin., January 9th, 1910) 
shows the advantages of the use of the cystoscope in boys 
suffering from tuberculosis of the kidney, a disease in 
which the most severe damage may be done to the kidney 
before any change can be demonstrated by palpation. 
After many years’ experience on the patients at the 
Kaiser u. Kaiserin Friedrich’s children’s hospital, the 
author finds that the cystoscope can be used without 
danger for boys from 2 years old and upwards, while 
catheterization of the ureters can be employed from 
8 years old, provided that an instrument of sufficiently 
small calibre is chosen. Deep narcosis is necessary, 
because the corneal reflex disappears before the bladder 
reflex. Where catheterization of the ureters is impossible 
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the indigo-carmine test is available ; in this test 20 c.cm. 
of a 0.4 per cent. solution is injected into the glutea? 
muscles, and the rule is that with healthy kidneys the: 
urine in from eight to ten minutes begins to have a blue 
colour as it is seen, by means of the cystoscope. to emerge 
from both ureters, but if one kidney is diseased the appear. 
ance of the blue-stained urine is delayed on the aftected 
side. In the first illustrative case given the patient was a 
boy 10 years of age who had been operated upon as a case 
of lithiasis because of the presence of the symptoms of 
frequency of micturition, pain in the bladder, and pyuria: 
the only result of the operation had been the formation ot’ 
a fistula which had been slow to heal. Later on. animal 
experiment had shown that the affection was tuberculous. 
On cystoscopic examination the openings of the ureters. 
were seen to be normal, but small specks of pus appeared to 
be emerging now and then from the left ureter. On using 
the indigo-carmine test a blue discoloration began to be 
evident in the urine of the right side after twelve 
minutes, but on the left side only after twenty-one 
minutes. It was therefore clear that there was a severe: 
injury of the left kidney, with a probability that the right: 
kidney was healthy—a view which was contirmed by the 
absence of signs of generalized illness. The indication 
was therefore to perform nephrectomy on the left side. 
but operation was refused by the patient’s friends, and 
a tuberculin cure was undertaken. The author finds a 
tuberculin cure very useful in treating a tuberculosis ot 
the bladder, if present after nephrectomy has been per- 
formed, but only in exceptional cases would he consent to 
postpone operation in order to try the effect of tuberculin : 
in this case, as the bladder was not infected, there was 
no danger of an ascending infection attacking the sound 
kidney. The danger of delayed treatment was shown by 
the case of a child of 4 years who had had symptoms for 
months, and in whom, when examined by the cystoscope, 
the mouth of one ureter was found to be severely affected. 
while small spots of pus appeared near the mouth of the 
other ureter, and a blue stain of the urine did not become 
apparent on either side within twenty-six minutes after 
the injection of the indigo-carmine solution. In this case 
it was not possible to exclude disease of the second kidney, 
and though the child's life was prolonged by operation on 
the most severely affected kidney, and the most press- 
ing symptoms were relieved, permanent recovery could 
scarcely be looked for. Ina third case the mucous mem- 
brane round the openings of both ureters was affected.. 
and in the presence of severe tuberculous disease of both 
kidneys, operation was contraindicated. The author’s 
impression is that tuberculosis of the urinary system 
tends to appear in a more malignant form in children 
than in adults, and to be more often a generalized dis- 
ease. Early diagnosis and early surgical treatment is 
as important in children as in adults, and cystoscopy 
combined with the indigo-carmine test provides a method 
of making a precise diagnosis with little possibility of 
error. 


177. Bullet Loose in the Spinal Canal. 

TUFFIER (Gaz. hebd. des sci. méd. de Dordeaux, November 
7th, 1909) relates a case in which a woman aged 56 
received a bullet in the abdomen and complained, several 
weeks later, of severe pain in the left thigh. By means of 
the x rays the bullet was located in the spinal canal, but 
the first operation failed to extract it. A subsequent 
examination by means of the rays showed the missile to be 
movable in the cerebro-spinal fluid, chiefly in the neigh- 
bourhood of the first lumbar vertebra. It was extracted 
during a second operation, with the patient in a kneeling 
position, and all the nervous symptoms disappeared. 








OBSTETRICS. 


178. Thrombophilia in Lying-in Women. 
IN pointing out that the modern tendency of obstetricians 
and gynaecologists in wishing to get their patients up 
within a day or two of confinement or operation is directed 
toward the prevention of thrombosis and embolus, 
F. Mendel (Muench. med. Woch., October 19th, 1909) regards 
it of paramount importance to inquire into the causes of 
the clotting of blood within living vessels. After briefly 
reviewing the doctrines of the clotting of blood generally, 
he finds that a slowing or even arrest of the circulation can 
only play a contributory part in the production of a throm- 
bus, and that the chief cause of the clotting is.to be sought 
in a defect of the endothelium of the vessels. The fact of 
getting a patient out of bed might be supposed to favour an 
acceleration of the circulation, but inasmuch as muscular 
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contraction does not come into effect, the reverse probably 
holds good, and a slowing of the blood stream results in 
reply to the effect of gravity. He is therefore satisfied that 
neither in the prone position in bed nor in early getting up 
does the cause of thrombosis lie. Now Fraenkel has stated 
that there is reason to associate the production of throm- 
posis with septic infective processes, and he has been able 
to support this view with direct observations. Mendel 
defends this view. Schrotter believed that apart from the 
damaging effect which septic processes exercise on the 
vein wall, another cause has to be taken into account. This 
he spoke of as a predisposing cause. Mendel believes that 
the tendency to thrombosis has received much too little 
attention in the past. He suggests the word ‘‘ thrombo- 
philia’’ for this tendency. A careful study of the clinical 
histories of cases shows that there is a type of person who 
is attacked with thrombosis of one or other vein, as a result 
usually of infection. In illustration and confirmation of 
this view he gives the details of a case in which venous 
thrombosis followed a confinement in which there was 
signs of infection (fever, etc.), and during the course of a 
number of years thrombosis developed whenever an infec- 
tion took place, while no thrombosis followed an operation 
for gall stones which was not complicated by any infective 
process. In a second case the same tendency to throm- 
bosis was well marked. The patient was a man aged 
40 years. After an attack of influenza he suffered from a 
painful affection in the leg, which got better after several 
weeks. Three years later, as a result of a wound in the 
sole of the left leg, a similar cramp-like affection of the 
calf of the leg gave considerable trouble. This was followed 
by eczema, and it was then found that the veins of the leg 
and thigh were extensively thrombosed. Later still he had 
two further attacks of thrombosis after influenza, and in 
1907 he was seized with a severe enteritis, which was 
followed by undoubted thrombosis of the mesenteric veins. 
He eventually recovered. Mendel does not believe that 
thrombophilia is a rare condition. He discusses the theo- 
retical explanation of the process underlying this condition 
in connexion with the theories of the coagulation of blood. 
With regard to the diagnosis of thrombophilia, he states 
that prolonged ciinical observation is required in each case. 
Etiologically, the condition is neither inherited nor con- 
genitally acquired. He suggests that a single primary 
infection produces a sort of hypersensibility in the walls of 
the veins, and that subsequently the body replies to stimuli 
by an excessive reaction, in forming thrombokinase in 
excess. In conclusion he again refers to the practical 
question of the early getting up of patients after confine- 
ments or laparotomies, and states that in persons pre- 
disposed to the formation of thrombi in the veins, early 
getting up will not improve matters. If a thrombus 
already exists, movement may form a danger to life from 
embolus. 








GYNAECOLOGY. 


179, Uterine Haemorrhage, 
IN a clinical lecture on the causes of uterine haemorrhage, 
Pankow points out that he is only dealing with the causes 
of menorrhagia, and not with bleeding from uterine 
cancers or benign growths (JJuench. med. Woch., December 
28th, 1909). The causes are usually sought in conditions 
spoken of as chronic endometritis and chronic metritis. 
By chronic endometritis is understood changes in the 
mucous membrane of the uterus, which need not be due 
to an infection, which may be either of the nature of an 
atrophy or a hypertrophy or a hyperplasia, and which are 
associated with changes in the glandular or interstitial 
portions of the mucosa. Less clear definitions can be 
given with regard to the term ‘chronic metritis.’’ The 
usual conception of this term applies to true chronic in- 
flammations, but these do not cause profuse haemorrhage. 
They are mostly gonorrhoeal in nature. In order to place 
this subject on a sound basis, he has studied the changes 
found in cases of mencrrhagia, in which accompanying 
conditions could be excluded. The selection of cases was 
difficult, and for this reason he sought for changes which 
were present both in multiparae’‘and in nulliparae, in- 
cluding unmarried women, in every case of profuse men- 
struation, and which were always either absent or very 
little marked in both classes of women in whom no profuse 
haemorrhage occurred. First he examined the muscular 
wall of the uterus. Here were found changes in the 
muscle itself, at times of the nature of a fatty degenera- 
tion. More commonly he found increase of connective 
tissue. This condition, however, proved to be present 
chiefly in multiparae, and also in those who had never 
suffered from profuse haemorrhage. On the other hand, 





in young menorrbagic nulliparae it was absent. It was 
therefore not associated especially with menorrhagia. 
Next he turned his attention to the vessels. He describes 
a condition under the name of ‘‘ pregnancy sclerosis,’’ and 
a slighter and less pronounced form under the name of 
‘* menstruation sclerosis,’’ both of which he differentiated 
from true arterio-sclerosis. Here, again, there is no causal 
connexion between the changes found and the naemor- 
rhage. With regard to the endometrium, careful investi- 
gation revealed that while there was thickening of the 
mucous membrane in these cases, the changes were not 
confined to these patients, and the haemorrhages were 
not due to it, but actually caused the hypertrophy. 
Entirely negative results were met with in studying the 
ovaries and appendages histologically. It appeared to 
him to be more likely that the tendency to haemorrhage 
was due to an altered function of the ovaries than to any 
anatomical alteration. He states that there is much which 
supports the hypothesis that a disturbance of function of 
the glands of internal secretion is responsible for this 
condition. The relationship between the ovaries, adrenals, 
hypophysis, and thyroid is well recognized. Under normal 
conditions these glands are kept in a sort of physio- 
logical balance toward each other, and a disturbance of 
this balance would naturally lead to a disturbance of 
function of one or other of the glands. He believes that 
this assumption is the only one which could explain why, 
when the anatomical condition of the climacteric uterus 
is the same in two cases, in one the menstrual loss should 
be natural, and in the second it should be extremely pro- 
fuse. The same argument applied to the condition in 
young girls, and in menorrhagic, amenorrhoeic, and 
chlorotic women. 





THERAPEUTICS. 


180. Treatment of Chronic Bronchitis. 

BEVERLEY ROBINSON (Amer. Journ. of Med. Sciences, 
December, 1909), in discussing the treatment of chronic 
bronchitis, urges removal to a warm and genial climate 
during the bleak and unsettled time of year—if possible, 
before any secondary changes have arisen. In the absence 
of any distinct heart, lung, or kidney mischief the prog- 
nosis is good, but when the condition is complicated by 
secondary or intercurrent affections the most that can be 
done is to keep matters stationary. Good ventilation, with 
plenty of air and sunshine, are essential; the clothing 
must be suitable to the season, and not too heavy; while 
food should be iight, simple, and nutritious, with modera- 
tion in sweets, alcohol, and tobacco. Internally, iodide of 
potassium or syrup of hydriodic acid are the most useful 
drugs, combined with Hoffman’s anodyne, if there is any 
tendency to dyspnoea or nervous irritability, and it may be 
advantageous to alternate terpene hydrate with hydriodic 
acid. Counter-irritation of the chest with compound 
tincture of iodine should be continued over a long period of 
time. Sedatives or anodynes should be avoided if pos- 
sible, and a mercurial followed by a saline once or twice a 
week will help to diminish cough and expectoration, at 
any rate fora time. Equal parts of creosote, alcohol, and 
spirits of chloroform inhaled through a perforated zinc 
inhaler are frequently of great value if persisted in for 
some length of time, and creosote in small doses internally 
is beneficial, and, if combined with whisky and glycerine, 
will rarely disagree with the patient. In acute attacks, 
with increased cough and difficult expectoration, inhala- 
tions of benzoin in hot water may be substituted for the 
creosote, with ipecacuanha, spirits of nitre, and mindererus 
internally in place of the iodides. In the opinion of the 
author nothing equals dry or moist inhalations of creosote 
for the chronic manifestations. Aix-les-Bains and Hom- 
burg are the two most valuable European spas recom- 
mended, and Sharrow and Richfield on the eastern side of 
the United States. 





181. Massive X-Ray Dosage in Skin Diseases. 
Two distinct methods are employed in radiotherapy. One 
of these consists in giving small and repeated doses of 
x rays; in the other, a heroic dose is given, and the 
number of applications is severely limited. A strong case 
for the latter method in the treatment of certain diseases 
of the skin is made out by André Broca (Arch. d’élec. méd., 
December 10th, 1909). Although he does not favour the 
massive dose for skin affections comparatively benign, 
such as certain acnes, he believes that in rebellious 
dermatological conditions the hazard of a big dose, giving 
intense reaction, possesses great advantages. The first 
essential is that the practitioner shall be absolute master 
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‘of an installation of accurate and known measurement in 
every particular. Details of technique which may be 
neglected without serious result in the case of feeble and 
repeated doses, assume a critical importance in intensive 
radiotherapy. Broca’s results have been obtained with a 
Villard tube, working at 2 milliampéres, with an equiva- 
lent spark of from 6cm. to 10cm., and capable of giving 
tint B of Sabouraud and Noiré, corresponding to 
5 Holzknecht, in twelve minutes, with a mean spark 
of 7 cm. Before coming to the indications for in- 
tensive radiotherapy, he describes his method for 
limiting the gray action. Vigo’s plaster, although 
praised by many radio-therapeutists, does not ensure 
that there shall be no displacement during the opera- 
tion, nor does it lend itself to the exact localization 
of an isolated lupus nodule. He uses pigments of lead, and 
paints around the most delicate contours of the part with 
ceruse or minium—preferably the latter—mixed with spirit 
of turpentine. After the séance the pigment can be removed 
by means of turpentine or ether. Not content with this 
protection, however, he further circumscribes the lesion 
with imbricated bands of Vigo’s plaster. His guiding 
principles are, (1) never to reach the sound skin by ener- 
getic doses of non-filtered rays, and (2) never to touch a 
morbid tissue save by an energetic dose. In lupus he 
commences with a medium dose of about 8 H., limiting the 
exact contours of the lesion with minium. This dose, in 
the worse cases, is repeated once or twice at intervals of 
three weeks or a month, finally destroying the infiltrated 
tissues. The fundamental lesions—nodules in the case of 
lupus tuberculosus, squamous patches, more or less hyper- 
trophic, in the case of lupus erythematosus—can then be 
attacked by doses of 12 to15 H., giving rise to reactions 
which heal in about a week. Definite cicatrization is 
usually obtained in the course of two or three applications. 
The author states that he has seen deep nodules, perfectly 
isolated, give rise to no visible reaction after receiving 
doses of 15H. In the case of papilloma, cure should be 
obtained in a single application of 12 to 15 H., according to 
the thickness of the lesions. In cutaneous epithelioma, 
also, the higher doses may be given, provided that the 
diseased region is carefully marked out, and that no part 
of the skin which is not infiltrated and congested is allowed 
to appear under the rays. He has given as much as 20 H. 
in the case of non-ulcerating tumours, and even higher 
doses in ulcerating ones. His idea is to strike the lesion 
extremely violently ; little doses may have the effect of 
exciting the epithelioma instead of destroying it. With 
doses of 20 H., two applications have sufficed to bring 
about complete cicatrization, and with 25 to 30 H. he hopes 
to obtain his results with a single application. The massive 
doses are not free from disadvantages; occasionally an 
oedema may be produced, or, when the region is somewhat 
extensive, the reaction is sometimes accompanied by such 
general symptoms as lassitude, extreme fatigue and 
malaise. This state is probably due to the toxins in the 
mortified tissues, and he counsels tke giving of 60 grams 
of lactose per day in such cases. 


182. Zinc Ionization in the Treatment of Carbuncle. 
LEDUC (Arch. d’élec. méd., February 10th, 1910) testifies to 
the efficacious action of the zinc ion in the treatment of 
boils and carbuncles. He has treated five cases of ex- 
tremely painful carbuncle in this manner, the treatment 
being followed in each case by the rapid disappearance of 
the ulcer. After applying the negative pole to the calf by 
means of several thicknesses of absorbent material, satu- 
rated in warm salt water and rolled around the leg, he 
punctured the base of the carbuncle in the neck with a 
tenotome, and pushed into the puncture a zinc needle in 
connexion with the positive pole. The intensity was 
gradually raised, the patients being able easily to support 
50 milliampéres, and this current was passed for half an 
hour. The pain began immediately to diminish, and had 
disappeared, together with the inflammation, in every case 
after the following day. Two of these five patients had 
also suffered from boils of the neck for several years pre- 
viously. In treating these, he covered the nape with a 
compress of several thicknesses of absorbent tissue, satu- 
rated in a warm solution of sulphate of zinc (1 in 200). 
This was placed in communication with the positive pole, 
-and a current of 20 milliampéres was passed for thirty 
‘minutes. The little boils disappeared by the following 
‘Gay, and in neither case was the patient again troubled 
with the swellings. 


183, Serum Treatment of Cancer. 
(EUGENE HODENPYL (Med. Record, February 26th, 1910) 
reports experiments in treating cancer with ascitic fluid. 





The fluid was obtained from a patient with carcinoma | 
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of the liver and other organs and marked ascites. The 
patient had had several operations ‘without results, but 
later there was a marked improvement though the ascites 
remained. This was used for inoculation in 47 cases for 
advanced inoperable cancer with very favourable results. 








PATHOLOGY. 


184. Thrombus Formation. 

ERICH ZURHELLE (Wien. med. Klin., November 7th, 1909) 
has carried out an experimental investigation of the mode 
of formation of thrombi, the two chief points being to find 
out in what relation a post-operative thrombus stands (1) 
to infection, (2) to coagulation by fibrin formation. He 
agrees with Ebert and Schimmelbusch that the so-called 
white thrombus of Zahn is formed from deposits of blood 
tablets from circulating blood, and that the blood tablets 
have no connexion with fibrin formation; on ‘the other 
hand the red thrombus is formed in stagnating blood by 
chemical processes. Ponseuille and Helmholtz have de- 
scribed the causes of separation of blood platelets out of 
the blood stream. With a normal rate of blood flow the 
red corpuscles and the blood platelets are found in the 
central part of the blood stream, in which the flow is most 
rapid, while the white corpuscles are present in great 
numbers near the vessel wall, where the tlow is less rapid. 
If for any reason the rate of flow is slowed, more white 
corpuscles pass into the outer zone, while if the rate 
becomes much slower but not stopped, the blood platelets 
fall into the outer zone. They are then in a position to 
adhere to any injured part of the vessel wall, whether the 
injury is primary or is secondary to loss of vitality due to 
the slow rate of flow of the blood. The relation of thrombus 
formation to infection is undoubted and easy enough of 
explanation, with a local infection and an inflammatory 
condition of the vessel wall. The case is quite different 
when there is thrombus formation at a distance from 
the primary area of infection. The infection theory of 
thrombus formation, then, rests upon (1) the course of 
those cases in which fever is usually present; (2) the 
fact that in a proportion of the cases—about 10 per cent. 
of them according to Lubarsch—micro-organisms have 
been shown to be present in the thrombi. Clinical 
observation has, however, shown that the rise of tempera- 
ture only occurs, in a great majority of the cases, after 
the thrombus has been manifest for some time, and with 
respect to the infection of the thrombus, this may have 
occurred secondarily after the formation of the thrombus. 
The strongest experimental proof given to the infectious 
theory of thrombus formation was that afforded by the 
experiments of Fromme, who found that if silk threads 
—some infected and some sterile—were placed through 
the jugular veins of guinea-pigs, thrombi only formed 
with infected and not with sterile threads. The author 
has, however, repeated Fromme’s experiments, with oppo- 
site results. He found that a typical blood - platelet 
thrombus formed in every case, sterile or infected, and 
that in no case was a trace of fibrin formation to be found. 
Even if a sterile thread were passed through the vessel, 
but not left in position, a thrombus formed where the 
endothelium was injured. On the other hand, in cases in 
which the vessel was clamped on the side nearest the 
heart. while the thread was inserted and the clamp then 
removed, there was formation of fibrin, with a secondary 
deposit of blood platelets outside the coagulum; here the 
fibrin coagulation occurred in stagnant blood, and the 
deposit of blood platelets from the blood in motion. In 
another series of cases silk threads were passed along 
arteries; in these a thrombus formed on the side of the 
thread near the vessel wall, where the blood was in fact 
caught in a kind of pocket, but no thrombus formed on the 
other side. The author, therefore, concludes that slowing 
of the blood stream is the primary factor in the formation 
of a thrombus, and that changes in the vessel wall also 
played an important part in all his experiments. In the 
recently-formed thrombi no fibrin coagulation was present, 
and fibrin formation is not necessary to the production of a 
thrombus. All measures intended to reduce the ccoagula- 
bility of the blood are therefore of no effect in preventing 
thrombus formation; the only practicable proceeding is to 
try to prevent undue slowing of the circulation. Local infec- 
tion, by its effect on the venous wall, may give rise to local 
formation of thrombus. But general blood infection has 
nothing to do with thrombus formation at a distance from 
the seat of primary infection, except as severe infection 
may lead to cardiac weakness, etc., and so indirectly to 
thrombus formation. 
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MEDICINE. 


485. Epidemic Infantile Paralysis. 
3. GROBER (Wien. med. Klin., November 21st, 1909) de- 
scribes an epidemic of infantile paralysis which spread 
over the provinces of Westphalia and the Rhine in the 
spring of 1909. The outbreak was characterized not only 
by its definitely epidemic form, but by the apparent in- 


-crease of virulence of the causative factor, as shown in the 


severe course of the cases and the appearance of new 
symptoms pointing to cerebral as well as spinal paralysis. 
The death-rate from the disease, instead of being as usual 
almost nil, rose to 15 percent. The deaths occurred in 
the first stage, and never appeared to be due to 
primary heart failure, but more usually to respiratory 
failure, which was found post mortem to have been central 
in origin. The next most striking feature of the epidemic 
was that children of all ages from a few months to 10 years 
were attacked. In ordinary cases of infantile paralysis, 
fever and nervous symptoms are usually first observed, 
but in this epidemic the initial symptoms were referred 
especially to the intestinal tract, except in a few very 
juickly fatal cases marked by unconsciousness and con- 
vulsions. Another striking symptom was a one-sided 
facial paralysis, but whether of peripheral or central 
origin is undecided. A number of abortive cases occurred 
in which there was a short stage of infection with intes- 
tinal symptoms, but with slight if any nervous symptoms, 
followed by paralysis, sometimes only of single muscles, 
which after a few days completely disappeared. The 
apparent frequency of such abortive cases might be 
due to the specially careful observation maintained 
by both doctors and parents during the epidemic. 
Another interesting point observed with special fre- 
yuency during the epidemic was the tendency for the 
paralysis to disappear first at the extremities of the limbs, 
30 that, forexample, the patient might become able to use 
his fingers freely while the rest of the arm remained 
powerless. Reports of autopsies, in almost all the cases 
xnewn to the author, described more widespread changes 
‘han those typical of infantile paralysis. In one case a 
‘arge number of myelitic areas, with the appearances of 
leptomeningitis, were present, not only in the spinal 
cord, but also in the medulla, the pons, the cerebrum, 
and cerebellum. The facial paralysis, the respiratory 
embarrassment ending fatally in the first stage, and the 
increased spinal and cerebral pressure all point to an 
aulfection of the brain as well as of the spinal cord. The 
1uthor suggests the name of ‘ polypoliitis (roA:os — grey) 
acuta’’ as a suitable description of the disease in this 
epidemic. A case at the author’s clinic was diagnosed as 
epidemic cerebro-spinal meningitis, but at the autopsy 
there proved to be not only changes of the meninges but 
also clear signs of a poliomyelitis acuta of the spinal cord 
ind brain. In the first stage of the disease the treatment 
should be directed to obtaining a speedy evacuation of the 
intestine ; the diet also should be attended to. To lower 
‘he pressure spinal puncture may be employed, if neces- 
sary on several days in succession. Inunction treatment 
with Credé’s ointment and intravenous injections of 
ollargol are recommended, on the ground that the disease 
is of the nature of a general infection. 


186. Syphilitic Jaundice, 
TENOGLIETTO (Rif. Med., November 20th, 1909) records 
3 cases of simple jaundice occurring in the secondary 
period, and believed by him to be due to syphilis. He 
has read the literature of the subject, and gives a full 
dliscussion as to the various theories and opinions with 
“cference to so-called syphilitic jaundice of the secondary 
period. Jaundice in the secondary period is rare as com- 
pared with the tertiary stage of syphilis, and seldom 
exceeds 2 per cent. as a maximum. Women are more 
subject to it than men, and any of those predisposing 
influences which are likely to induce simple jaundice may 
act in a similar manner here—for example, alcohol, emo- 
tions, etc. The type of jaundice in question sets in at 
a period from five weeks to eighteen months after the 
syphiloma. Usually it is not preceded by any gastric 
Symptoms nor accompanied by fever, pruritus, or brady- 
cardia; it sets in suddenly, and in these respects differs 
somewhat from ordinary catarrhal jaundice. There is not 
infrequently some hypertrophy of the liver and of tk2 
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spleen. The duration of the jaundice varies from three 
weeks to three months, and the prognosis is usually good. 
Nothing certain is known as to the pathological anatomy, 
nor, indeed, as to exact pathogenesis of these cases. Many 
theories have been advanced, and the author discusses not 
a fewofthese. In reply to those who urge that this type 
of jaundice is not in any way specific, but merely a simple 
jaundice occurring in a syphilitic subject, he draws atten- 
tion to some of the differentiating features already men- 
tioned, and to the fact that these cases yield to antispecific 
treatment when they are rebellious to other non-specific 
remedies. The upholders of the non-specific character of 
the jaundice point to alcoholism, syphilophohia, mercury, 
etc., as sufficient causes for the jaundice without invoking 
any definite syphilitic agency. The author appends a 
large number of bibliograyhical references to the subject. 


187. Compensatory Diarrhoea, 

GEORGE M. NILES (Med. Record, February 19th, 1910) states 
that there are diarrhoeas that show no local lesions and 
that seem to be salutary in their effects, which he calls 
compensatory. These are, first, those that are con- 
comitant with deficient or perverse catabolic processes ; 
such occur in gout, diabetes, goitre, Addison’s disease, etc. 
Secondly, those resulting from functional or structural 
diseases of certain excretory organs, as in failure of renal 
functions and extensive burns. ‘Thirdly, those occurring in 
old persons who are failing in strength, the result of 
physiologic decline. The diarrhoea here consists of incom- 
pletely catabolized products that need to beexcreted. The 
author referred to certain toxic states with elimination of 
toxic products by the bowels, such as uraemic diarrhoea : 
women past the climacteric seem to need elimination of 
certain products, which is done by diarrhoeal discharges. 
Treatment of such diarrhoeas should not be directed to 
stopping the passages. 


188, Muco-Membranous Colitis and Foreign 
Bodies in Intestine. 

ROCHE (Journ. des praticiens, December 4th, 1909) reports 
the case of a girl aged 12, very nervous and impression- 
able, with a family history where nervousness was aiso 
conspicuous, the present ailment being digestive troubles 
of about a year’s standing. She complained of a sense 
of weight at the stomach from one to two hours after 
eating, the appetite being almost mi/ and very capricious, 
with no regularity in meals and frequent attacks of 
migraine. There were also severe colicky pains and con- 
stipation for five or six days at a time, followed by a great 
clearance of hard faeces mixed with liquid stools, these 
evacuations being very painful. Physical examination 
revealed no abnormality in the abdominal region, liver, or 
kidneys, and treatment was delayed pending an examina- 
tion of the next copious evacuation, which consisted of 
hard scybalous masses covered with glairy mucus and 
some membranous débris. A second stool was distinctly 
membranous, some of the shreds being in whitish strips 
and some irregular in shape; the diagnosis arrived at was 
muco-membranous entero-colitis, and a regimen was pre- 
scribed of regular meals of soft food and irrigating enemata 
of weak boric solutions. After the second enema a spon- 
taneous evacuation contained eight jet beads, the size of a 
large pea, which it was subsequently ascertained had been 
swallowed in play eleven months previously. Another half- 
dozen were evacuated shortly afterwards, the irrigations 
were continued for a few days without further result ; the 
patient improved rapidly in health and appetite, and in a 
fortnight was completely recovered. Attention is drawn 
to such an unusual cause of enterc-colitis, and to the 
lengthy sojourn of the foreign bodies in the intestine. 





SURGERY. 


189. Treatment of Convulsions Following 
Orthopaedic Operations. 

SCHANZ (Centralbl. fiir Chir., No. 2, 1910) directs attention 
to the occasional occurrence of convulsive attacks after 
orthopaedic operations on children. This complication, of 
which 10 instances have been observed by the author, 
may, it is stated, follow forcible correction of deformities 
of the knee and hip, correction also of club foot, and very 
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difficult reduction of the hip. The interval between the 
operation and the first appearance of the epileptiform 
attack varies in different cases, the convulsions sometimes 
beginning on the first day, and, in other cases, occurring on 
the second or third day. The attack, according to the 
author’s experience, never comes on immediately after the 
operation. Although these convulsive attacks closely 
resemble the ordinary epileptiform seizures of childhood, 
the author is convinced that they are dependent on the 
operation. In some cases the patient is dull and apathetic 
before the attack; in others the convulsions are pre- 
ceded by severe headache. The beginning of the con- 
vulsive fit very often coincides with a brisk elevation of 
temperature, which cannot be attributed to infection. 
In 1 of the 10 cases observed by the author the attack of 
convulsions was fatal, and in another case it was followed 
by transient hemiplegia. The remaining patients speedily 
recovered and did not present any complications. The 
pathogeny of the cases described in this paper may, it is 
stated, be explained by a recent contribution by Aberle, in 
which it is pointed out that, as a result of the forcible entry 
of bone marrow into the circulation, fat embolism of the 
cerebral vessels is an occasional result of orthopaedic 
operations. In the most severe cases of fat embolism thus 
originated speedy death results from pulmonary dis- 
turbances, while in the milder and later forms symptoms 
of cerebral lesions are the prominent features. Schanz, in 
his concluding remarks on treatment, holds that the 
prognosis of fat embolism after orthopaedic operation may 
be much improved by the practice of injecting, at the first 
appearance of any serious symptoms, normal salt solution. 
From copious and early injections he has obtained excellent 
results in his own practice, as is shown by the fact that so 
many of his patients recovered. The injected solution 
acts by dilating and flushing the cerebral veins, the 
obstructing masses of fat being thus set free and diluted. 


190. Antitetanic Serum. 

VAN HAVRE (Journ. de Chir. et Ann. de la Soc. Belge de 
Chirurgie, No. 1, 1910) publishes a case of acute traumatic 
tetanus which ended in death in spite of a preventive sub- 
cutaneous injection of 20 c.cm. of antitetanic serum, made 
three hours after the receipt of the injury. After the first 
appearance of the attack of tetanus the patient was treated 
by three further injections of serum. After an elaborate 
criticism of the treatment applied in this case and a review 
of the present knowledge of the action of tetanic toxins 
and antitoxins, the author concludes that the antitetanic 
serum, though a wonderful preventive agent when injected 
into the horse, has but a doubtful value, and may also 
prove dangerous, inman. The injection of this serum is 
more likely, he suggests, to do harm than good when prac- 
tised as a supposed safeguard against tetanus. A full trial 
of both subcutaneous and intraspinal injections of the 
serum in cases of declared tetanus in man have, it is 
held, no value. In the present state of our knowledge of 
tetanic infection and its treatment by injection of serum, 
the term ‘curative serotherapy’’ ought, in the author’s 
opinion, to be rejected. He adds that chloral and inhala- 
tions of chloroform have a real palliative value by the 
relief afforded to the suffering of the patient. The author 
proposes to test by laboratory research the value cf other 
methods of dealing with acute tetanus that have recently 
been suggested, the most promising of these being the 
intravenous injections of antitetanic serum and of col- 
Jargol, intraspinal injection of sulphate of magnesia, and 
intracerebral and intracarotid injections of serum. 


191. Suprapubic Prostatectomies. 
CHETWOOD (Amer. Journ. of Med. Sciences, January, 1910) 
reports the experience gained in 6 cases of suprapubic 
prostatectomy, 5 of which were operated upon within the 
last six months. The patients ranged in age from 60 to 75, 
and the duration of symptoms varied from one to twenty 
years. Complete retention was present in 3 of the cases, 
while in the remainder micturition was frequent and 
painful with from 40z. to 120z. of residual urine. Pain, 
varying in degree, was present in all, and with one excep- 
tion the urine showed bacterial infection, in 3 being 
ammoniacal. ‘The prostates varied in size from a slight 
median enlargement to five times the normal, and 1 case 
was complicated by stone, another by glycosuria, another 
by carcinoma, and a fourth by extreme obesity. In 1 of 
the cases the suprapubic operation was secondary to a 
previous perineal prostatectomy, but in the other 5 it was 
primary. In 1 case, presenting obesity, foul urine, and 
considerable prostatic congestion, the operation was 
divided into two steps with a ten days’ interval, and the 
results in all have been most satisfactory, voluntary 
mictnrition returning with frequency diminished from a 
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minimum of two hours to a maximum of six hours. 
Swelling of the testicle followed in 3 of the cases, but: 
in all of these there was a history of previous testicular 
trouble. The operative technique was the same in all 
cases, special attention being paid to details facilitating 
speed, shortening duration, and bladder drainage during 
convalescence. For the first twenty-four to forty-eight 
hours after operation continuous irrigation was earried 
out by means of a double tube to prevent blood clotting 
inside the bladder. By this method a smaller tube 
({ to 2 in.) can be used than the large one advocated. 
by Freyer, thus allowing room for two or three stitches 
to partially close up the bladder wound and so shorten 
convalescence. An indwelling catheter in the urethra 
also facilitates irrigation, tends to smooth the newly 
formed posterior urethra, and is in situ when the bladder 
tube comes to be removed, thus avoiding any liability of 
bruising by having to be inserted later. Irrigation was 
automatically performed by means of an irrigator jar 
emptying slowly into a tipcup, the overflowing of which at 
regular intervals into a funnel provided intermittent 
siphonage of the bladder. After removal of the bladder 
tube the wound is strapped over tightly to promote ranid@ 
healing, the catheter being kept in the urethra for a week 
longer, by which time voluntary urination occurs. 








OBSTETRICS. 


192. Eclampsia,. 
P. BAUMM (Wien. med. Klin., October 17th, 1909) discusses: 
the pathogenesis and treatment of cclampsia. The lesions 
which are found after death to characterize cases of 
eclampsia are well known to resemble those found after 
death due to poisoning; and the view that eclampsia is. 
caused by a poison circulating in the blood is the one 
most commonly accepted at the present time. Those who 
support the theory of a poison fall into five principal 
groups, according as they find that eclampsia is due to: 
(1) Retention of some constituent of the urine: (2) infec- 
tion; (3) auto-intoxication, with intermediate products of 
metabolism ; (4) to poisoning by fetal products; (5) by 
placental products. The first four of these theories are 
considered and negatived in the article under considera- 
tion. The symptoms of eclampsia are similar to those of 
uraemia, but the post-mortem findings are dissimilar, and 
in one case of eclampsia reported by Schmorl no kidney 
change could be detected. Moreover, Zangenmeister’s 
careful investigations of the constitution of the blood and 
the urine in eclampsia showed that the kidney anomaly 
was not to be looked upon as the cause but as the accom- 
paniment of eclampsia. (1) The theory that eclampsia is 
due to pressure on the ureters causing retention of urine 
and back pressure on the kidneys, with retention of urinary 
constituents in the blood, is not an adequate explanation, 
since such a dilatation has not been shown to exist in more 
than one-fourth or one-fifth of the cases, nor could it 
account for cases occurring late in the puerperium. 
(2) The infectious nature of eclampsia is not accepted. 
since all the discoveries of the eclampsia bacillus have been 
without foundation. (3) Against the view of poisoning by pro- 
duces of metabolism are Schumacher’s demonstration that 
the urine of an eclamptic patient and that of Chambrelent 
that the serum are not more poisonous than the urine and 
the serum respectively of a healthy person. (4) The theory 
of poisoning by fetal products does not explain why 
eclampsia so often fails to appear in cases in which there 
is disease of heart and kidney, why it is so much more 
common in primiparae than in a multiparae, why it may 
occur when the fetus has long been dead, and in cases of 
uterine mole. (5) The theory of poisoning by placental pro- 
ducts rests in part upon the facts discovered by Schmorl 
that syncytium cells are found in the most different organs 
in eclamptics, and that, according to Veit, not only 
syncytium cells but placental villi may be carried on the 
blood stream, not only in eclamptics, but in any pregnancy. 
A great deal of experimental work has been done with a 
view to substantiating this theory. The treatment recom- 
mended is based, therefore, upon the following considera- 
tion—that the disease is most probably caused by a poison, 
which originates in the placenta, and for some unknown 
reason passes into the maternal circulation. The poison 
causes thrombosis, and perhaps acts directly as an organic 
poison on the maternal organism. It is almost certainly a 
nerve poison, which acts on the brain centres; it also has 
an action upon the circulatory system by causing cramp 
of the vaso-constrictors, which, amongst other things, 
results in deficient blood supply for the kidneys, with the 
known anatomical and functional kidney lesions. The 
indications for treatment are: (1) To bring about delivery, 
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as soon as possible, and so get rid of the cause of the 
mischief. Statistics show the wisdom of this course. 
Thus, Seitz shows that the mortality after early delivery 
is only 6.5 per cent., after later delivery 17.2 per cent., and 
after expectant treatment 28.6 per cent. (2) To eliminate 
the poison already accumulated in the body by means 
especially of the kidneys, lungs, and skin. The diuretics, 
which have an irritant action upon the kidney are not 
admissible, and the only ones which can be used are 
diuretics such as caffeine, digitalis, etc., which raise the 
blood pressure. Diaphoresis is to be made use of. 
Infusions of saline solution by mouth, per os, or sub- 
cutaneously, should be tried, since they are harmless, even 
although it is not yet proved that they have the intended 
effect. Decapsulation of the kidney is only indicated if 
diuresis has diminished to a threatening degree and 
cannot be increased by more simple means; its usefulness 
must obviously be limited to the kidney—lesions in other 
organs may be sufficiently severe to cause death, in spite 
of successful decapsulation. (3) Neutralization of the 
poison—the use of hirudin to neutralize the tendency to 
quick coagulation of the blood; the administration of 
alkalis and oxygen inhalations. (4) Treatment of the 
convulsions. The author looks upon chloroform and 
morphine as dangerous, but chloral hydrate given per 
rectum as harmless, though of doubtful utility. (5) Atten- 
tion to the heart and breathing. Baumm has never made 
use of venesection. In a series of cases which he treated 
without drugs, except caffeine and digitalis, and with hot 
packs and infusions of salt solution, the results were, 
perhaps accidentally, particularly good, and he arrived 
at the conclusion that drugs, except those which cause 
diuresis, are useless. He has performed decapsulation of 
the kidney in four cases, with three deaths. One of these 
cases was, however, complicated by severe kidney disease, 
and in all three of the fatal cases there was an immediate 
improvement in the kidney function after the operation. 
In one case there was improvement of all the symptoms 
for two days, and the patient regained full consciousness 
and was thought to be recovering. 





GYNAECOLOGY. 

193. Pelvic Haematocele and Haemorrhages 
Independent of Ectopic Pregnancy. 
TARTANSON (Thése de Lyon, July, 1909) has collected 
32 cases of this condition, so important both for medical 
and for medico-legal reasons, adding cases reported since 
de Rouville’s series, Stein’s monograph on fatal haemor- 
rhage from uterine fibroids were published, and Jayle’s 
monograph on haematocele caused by the rupture of 
haematic cysts of the ovary. Tartanson includes twelve 
examples of haemorrhage from lesions of the ovary, ex- 
cluding big cysts, as well as ovarian gestation. One case 
was under his own observation; the patient was a single 
woman, aged 30, apparently a virgin. She was engaged 
to be married, and, had sudden death occurred, the ques- 
tion of pregnancy might have come before a court of law. 
She declared that she had been perfectly regular. A 
violent attack of abdominal pain set in one night a fort- 
night after the last period, coming on in spasms, without 
vomiting or signs of haemorrhage. She was sent into hos- 
pital, when it was noted that the abdomen was distended 
and a firm tumour occupied the hypogastrium. Tender- 
ness was marked, and the patient felt much pain without 
appearing anaemic. A uterine fibroid was definable, but 
doughy swelling was detected in the vaginal fornices and 
fluctuation in Douglas’s pouch. Albertin operated, and 
found a large collection of blood behind the omentum and 
uterus. The blood did not proceed from the omentum, 
which was infiltrated with clot, nor from the uterus, which 
bore a small fibromyoma. It was traced to a haematic 
cyst of the right ovary. The left was the seat of a similar 
cyst, as big as a small Tangerine orange, thin-walled, but 
unruptured ; it contained almost pure blood. The cyst in 
the right ovary had ruptured, and the haemorrhage had 
proceeded from it. The ovaries were examined, and a 
series of sections of both cyst walls prepared. No trace of 
any products of conception could be found; not a single 
chorionic villus. The uterus, bearing a fibroid as big 
as a fetal head, was removed with the appendages, and 

convalescence was uncomplicated. 


191, Urethral Haemorrhoids or Varices. 
MORESTIN (Bull. de la Soc. Anat. de Paris, November, 1909) 
relates how Richet used to teach that the varices in the 
female urethra and meatus should be classed as haemor- 
rhoids. They are liable to the same changes as are so 





frequently observed in rectal piles. The mucosa bears: 
abundant venules, which tend for various reasons to: 


become varicose, and way prolapse, inflame, or get 
plugged. Yet they do not seem to set up nearly such pain 
or discomfort as are seldom absent from piles. A typical 
case is related by Morestin. A married woman aged 33 
applied to him for relief on account of dysuria, which had 
lasted for over a week; there was but a little pain, and 
the direct reason which induced her to seek medical 
advice was the appearance of drops of blood on the linen 
and the presence of a swelling in the privates. Morestin 
examined the patient, and discovered a characteristic- 
purple mass protruding beyond the labia minora, and 
occupying the site of the meatus, which was represented 
by a dimple in the middle. The mass was irreducible, 
inflamed, and sloughing at several points. No adjacent 
part showed varices, and there was no disease of the 
vagina, upper genital tract, anus, or rectum. Morestin 
kept the patient at rest for about a week. Some sloughy 
tissue separated, yet the mass remained irreducible and 
hardly diminished in size. He therefore performed a 
Whitehead’s operation on the urethral haemorrhoids, 
uniting the urethral mucosa to the mucous membrane out- 
side the meatus bit by bit as he resected the varicose mass. 
When healed, the parts around the seat of operation 
looked perfectly normal. Under the microscope the mass. 
was found to consist of dilated and thrombosed veins 
covered with the urethral mucosa, oedematous and 
ulcerated. 








THERAPEUTICS. 


195. Amenyl. 
FREUND AND E. FALK (Therap. Monats., November, 1909) 
have written articles descriptive of amenyl, a new em- 
menagogue. The article by Freund describes especially 
the chemical peculiarities of the drug, and that by Falk 
its pharmacological action. Amenyl is prepared from 
hydrastine, and is a methyl hydrastimide. Thirteen years 
ago Falk had worked with the allied derivative methyl 
hydrastimide, but his results had not been uniform. The 
toxic effects of methyl hydrastimide even in small doses 
upon cold-blooded animals at that time prevented his 
making trial of it in practice, but later he came to the con- 
clusion that the toxic action on cold-blooded animals would 
correspond to a greater therapeutic action on men; and, 
after testing on himself the harmlessness of the prepara- 
tion, he began to make cautious use of it for his patients. 
In cold-blooded animals in toxic doses ameny]l causes first 
paralysis, and, later, a convulsive condition of the muscles. 
In warm-blooded animals, also, in toxic doses amenyl may 
cause paralysis accompanied by dilatation of the vessels 
and a consequent lowering of blood pressure; but, except 
in fatal doses, it has no material effect upon the heart. 
Asa therapeutic agent it owes its effect to the dilatation 
of the vessels which it induces. The condition of the 
circulation in the pelvis depends to so great an extent 
upon the state of the lower bowel, that effective 
treatment of constipation is necessary for the success 
of the amenyl treatment. Falk, therefore, looks upon 
only those cases as suitable for the treatment ina 
whom a preliminary treatment for at least eight days 
with aloes, or aloes and iron, has given no result, and 
even then, if necessary, gives amenyl in combina- 
tion with aloes. He has made use of it in 48 cases 
of amenorrhoea, in 19 of them (that is, in 40 per cent.) 
with success. Some of the successful cases had previously 
been treated for months by other methods without success. 
It cannot be said that a drug which acts as ameny]l is 
supposed to do by causing a dilatation of the vessels and 
a consequent congestion of the genital organs, is absolutely 
free from risk of inducing a miscarriage, if given by 
mistake in pregnancy. The risk is, however, very 
small with the dose recommended, and the author has 
found that amenyl given during a miscarriage does 
not cause regular contraction of the uterus, and given as 
a preliminary measure does not itself induce a miscarriage, 
although it did repeatedly cause some feeble pains, and in 
one case a small uterine haemorrhage. The possibility of 
pregnancy does, however, contraindicate its use. Given in 
cases of uncompensated heart disease, amenyl was found 
to be altogether harmless. The customary dose is 
0.05 gram (0.77 grains) twice a day. The results obtained 
were least favourable in cases of abnormalities of the 
uterus or ovaries, whether of maldevelopment, atrophy of 
the uterus after puerperal fever, severe metritis, etc. No 
result was obtained in cases of premature climacteric. 
The treatment was successful in 3 out of 7 cases depending. 
on inflammatory processes outside the uterus; in one af 
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these cases menstruation had been in abeyance for eleven 
months. The results were better in cases in which 
amenorrhoea depended on some constitutional affection ; 
7 out of 13 such cases were treated successfully, the 
unsuccessful cases including 2 of high grade anaemia, 2 of 
advanced phthisis, and 2 of infantilismus. The most favour- 
able results of all (8 out of 12 cases) were obtained in cases 


of purely functional amenorrhoea, usually in young girls. ; 


No side-effects were observed, except that one patient, who 
continued to take amenyl] after menstruation had begun, 
complained of headache and feeling of distress; this 
patient was, however, subject to headache. Falk suggests 
that ameny! should also prove useful in cases of arterio- 
sclerosis with high blood pressure and pulse tension. 


196. The Action of Radium Emanation on Man. 
LOWENTHAL (Berl. klin. Woch., February 14th, 1910) claims 
that there is a definite reaction in rheumatic processes 
which may or may not be connected with the cure of the 
condition ; that the emanation is chiefly absorbed through 
the respiratory passages; that emanation is of practi- 
cal value in the treatment of chronic inflammatory pro- 
cesses and residues of the same: and that in therapeutic 
doses it is quite harmless. From his earlier publications, 
and from those of other observers, he claims that in order 
to subject the body to the permanent action of radium 
emanation it is necessary to apply the source of emanation 
several times a day, since he has shown that the body gets 
rid of all traces through the urine and expired air within 
three or four hours, and, further, that since the greater 
part of the emanation is taken up by the lungs, it is neces- 
sary so to construct the baths that the nose lies within 
the space of the bath itself, and that violent ventilation 
should be avoided, so that as much emanation may be 
absorbed as possible. He now publishes the results of 
some newer experimental results. These experiments 
aimed at the solution of the problem of how the emana- 
tion acts. In the first place, he found that radium 
emanation is capable of activizing body ferments. The 
proof of this was furnished by experiments with various 
body tissues, collected in such a manner to exclude all 
invasion with bacteria. These tissues were treated with 
radium emanation, and it was shown that autolysis was 
definitely delayed. He was also able to show that emana- 
tion influenced diastatic action, first by inhibiting it, and 
after about the fourth day by accelerating it. On the 
other hand, his experiments show that radium emanation 
does not affect bactericidal, antitoxic, and other biological 
actions. The action on the ferments would mean that the 
absorbing power of the body would be increased by emana- 
tion, and in this way the beneficial action on inflamma- 
tory processes may be explained. It is an old experience 
that mineral waters which have been bottled and exported 
do not act well on gouty and similar processes, while the 
same waters exercise a highly beneficial influence when 
fresh. This would suggest that something is lost in the 
bottling or standing. He believes that the emanation is 
lost. In order to strengthen this contention he discusses 
some experiments of Gudzent, who showed that uric acid 
could only exist in the blood as tke monosodium 
urate. This substance exists in two isomeric forms: 
the one of which is soluble, but little stabile (lactam 
urate); While the second is stabile, but little soluble 
(lactim urate). The latter is present, according to 
Gudzent’s analyses, in the blood of gouty persons. 
He further found that radium emanation is capable 
of preventing the transition of the less stable to 
tbe more stable form. Others have also shown that 
radium is capable of preventing the over-saturation and 
consequent deposition of urates in the blood. Léwenthal, 
therefore, comes to the conclusion that specific urate dis- 
solving powers can be found in mineral waters. He 
questions whether some action may not be present as 
well by means of which ferments which form and destroy 
uric acid could be activized by radium. It can be shown 
that by drinking the radium-containing waters of Baden- 
Baden the excretion of urea is increased by 24 per cent., 
while that of urates is increased by 14 per cent., as com- 
pared to the excretion when the person is drinking the 
same quantity of ordinary water warmed to the same tem- 
perature. Lastly, he has studied the question of which 
rays act in producing the effects dealt with. HEmanation 
practically only radiates alpha rays which have but little 
penetrating power, and which are absorbed freely by air. 
Having studied this point with the assistance of a sample 
of polonium, which radiates pure alpha rays, he was able 
to come to the conclusion that alpha rays, as well as the 
beta and gamma rays, exercise the curative ferment 
activizing effect in man. He explains late action on the 
grouud of the alpha rays having this power. 
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PATHOLOGY. 


197. Pyocyanase. 

F. OTT (Zentralbl. f. die gesamt. Therap., October, 1909) 
passes in review the literature on the subject of ‘ pyo- 
cyanase,’’ the bacteriolytic enzyme formed in pyocyaneus 
cultures. Pyocyanase can be obtained in the form of a 
sterile concentrated solution if a three weeks old culture 
is filtered through a Berkefeld filter and concentrated in 
vacuo to a tenth of its original volume. Emmerich, who 
has worked with Lowe, has shown that pyocyanase has 
the power of killing and dissolving in a short time not only 
the cells of the pyocyaneus bacilli, but also the diphtheria, 
cholera, typhoid, plague, and anthrax bacilli, and strepto- 
cocci, staphylococci, and gonococci. On the other hand, 
tubercle bacilli, which possess a membrane rich in fat and 
cellulose, and many saprophytes are not affected by it. 
The action of pyocyanase on the diphtheria bacillus was 
tested by adding to 1c.cm. of pyocyanase solution and 1c.cm. 
of NaCl solution 5 drops of a twenty-four hour diphtheria 
bacillus culture in Loeffler’s serum. It was found that 
in one instance 395,000,000 bacilli present at the outset 
were all destroyed in three hours, in another instance 
992,000,000 bacilli were reduced to 1,200 in three hours and 
to zero in eight hours, and in a third 1,140,000,000 were 
reduced to 9,500 in three hours and to zero in eight hours. 
Control experiments showed the destruction of the bacilli 
to have been due to the pyocyanase solution. Emmerich 
and Liwe also claim to have proved that pyocyanase has 
the property of ‘‘binding’’ and neutralizing diphtheria 
toxin. Clinically in diphtheria, according to these authors, 
the properties of pyocyanase are: (1) To diminish the 
number of Loeffier’s bacilli both in the membranes and on 
the surface of the mucous membrane; (2) to hinder the 
growth of the bacilli; (3) to ‘‘ bind”’ the diphtheria toxin ; 
(4) to dissolve to some extent the membrane; (5) to hinder 
the growth of and to destroy streptococci and staphylococci ; 
(6) to act specifically in bringing about regeneration of the 
tissues. Emmerich reported the case of a man 60 years 
of age suffering from diabetes, who, at his own request, 
was treated with pyocyanase for a severe form of mixed 
infection of the throat; the patient’s grandchild had just 
recovered from diphtheria. No serum was used, but only 
the pyocyanase spray in doses of 3 to 4c.cm. three to four 
timesaday. On the third day the membrane disappeared, 
and recovery quickly followed. Emmerich and Lowe 
afterwards treated one set of patients with pyocyanase alone 
and another set with pyocyanase combined with small 
doses of serum. All the cases recovered, including two of 
laryngeal diphtheria with suffocative symptoms, but the 
course of the disease was more severe than under adequate 
serum treatment, and sequelae more commonly occurred. 
Emmerich finds pyocyanase excellent in severe cases 
of septic diphtheria, but other authors do not altogether 
agree with this result, and Boltenstern’s conclusion is that 
pyocyanaseisof real use in the treatment of diphtheria cases 
in which there is mixed infection or delayed recovery, pro- 
vided that it is given in combination with serum treat- 
ment, but that it is not a substitute for the serum treat- 
ment. Scharff finds that treatment by pyocyanase is 
preferable to that by gargles; his report on the local 
action of pyocyanase is altogether a favourable one. 
Boltenstern again reports that the general opinion is that 
the length of the disease is considerably shortened by the 
combined pyocyanase-serum treatment, and the general 
condition of the patient is strikingly improved. Cases are 
also given which go to show that even when tracheotomy 
or intubation has had to be performed pyocyanase still is 
effective upon the local condition. The treatment is very 
suitable for cases of chronic diphtheria of the nose or 
throat. On the whole, the death-rate from diphtheria is 
diminished by the combined treatment. The opinion 
seems to be (apart from that of Emmerich and Liwe) that 
pyocyanase has not a * binding ’’ action on the diphtheria 
toxin, nor does it confer immunity against relapse. A 
record is given in the article of the use of pyocyanase in 
diseases other than diphtheria. Pyocyanase is usually 
applied to the throat or nose by means of a spray—cither 
Escherich’s or Lingner’s. The more applications made 
during the first two days of a diphtheria attack the better 
is the result. The author recommends that in very severe 
cases the doctor should make three visits a day, with two 
applications of the spray at each. Emmerich suggests 
that in treating children the dose of pyocyanase should 
be given in four distinct applications during cach visit. 
The customary dose is 3 or 4c.cm. heated to 40°C. 
(104° F.). When pyocyanase has been accidentally 
swallowed no bad effect has been observed. When 
tracheotomy has been performed inhalations of pyocyanase 
are substituted for the spray. 
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MEDICINE. 


198. Hereditary Tetany. 

ONLY about ten examples of this rare condition have been 
recorded ; a new case is contributed by O. Ascenzi (liv. 
Sperim. di Freniatria, Rome, 1909, xxxv, p. 40). In most 
instances the disease has been hereditary; in a few it has 
only been familial. The patient, a washerwoman, aged 
43, with no family history of importance, had had febrile 
attacks with tetany from infancy till she was 12 or 15; at 
29 she married, and at 33, after the birth of her second 
child, the attacks of tetany returned in her hands and 
arms, and returned annually for three or four months— 
January to April. The attacks were aggravated by her 
employment, which also produced pruritus and formication 
in the forearms; they were not influenced by menstruation, 
but grew so much worse while she was suckling her third 
child that she had to wean it. In the attack the hand 
assumed the typical obstetric position, and there was 
painful paraesthesia in the hands and forearms with 
spasms; occasionally spasms occurred in the feet also. 
Sometimes oesophageal spasms, vertigo, squint, aphonia, 
dyspnoea, or phosphenes were noted; fever, gastro- 
intestinal upsets, skin eruptions or sweatings, disturbances 
of the bladder, never occurred. The spasms would last 
two to three minutes, recurring for four to five hours, 
usually in the mornings. The right hand was more 
severely affected than the left; the spasms were lessened 
by movement and massage, which increased the pain, and 
the attacks were shortened by immersion in hot water. 
Consciousness was never lost. From May to December the 
patient's health was good. On examination, in February, 
the patient’s reflexes were normal, as were the pupils and 
sensation to touch, heat, pain, and vibration, and the 
special senses. A light blow in front of the ear caused a con- 
traction of the facial muscles, but ceased to do so after a few 
repetitions. The signs of Erb, Chvostek (junior and senior), 
and Trousseau were all present, but were absent when the 
patient was examined in December in good health. Of 
her four children, the first, aged 12, developed slowly, but 
is now normal; the second died at 16 months in a typical 
status epilepticus; the third, aged 8, developed slowly, 
and had laryngospasm and squints; the fourth died of 
tetany at 3 after several weeks’ illness. A close association 
between tetany and epilepsy has often been noted before, 
particularly in goitre or after removal of the thyroid, both 
in man and animals. The thyroid gland appeared normal 
in the author’s patient and in her two living children. 
Transmission of this hereditary tetany appears to be 
always through the mother; it is probably of toxic origin. 
The electric excitability (both faradic and galvanic) of the 
muscles of Ascenzi’s patient was increased during the 
occurrence of the spasms, and was higher on the more 
severely affected side. When she was well it was normal, 
and equal on the two sides. The author quotes the 
literature, and gives brief accounts of the cases already 
recorded elsewhere. 


199. Bilateral Traumatic Pleurisy : Haematoma 
of the Pleura, 
HAEMORRHAGIC pleurisy is usually malignant or tuber- 
culous. <A non-tuberculous primary variety has been 
described by French writers as simple haematoma of the 
pleura. It is exceedingly rare, and many authorities 
doubt its existence. The following case, according to 
Roger Dufour (Rev. méd. de la Suisse rom., September 20th, 
1909), is an undoubted example. The process is a haemor- 
rhagic pachypleuritis and comparable to pachymeningitis. 
\ man, aged 28, was admitted to hospital on September 
19th, 1908. He had always been robust, having performed 
his military service in France, and was of healthy 
parentage. On August 7th he fell down a cellar, a distance 
of about 13 ft., and struck his right side on a cask at the 
bottom. Though badly bruised, especially on the right 
side of the thorax, the elbows, and knees, he immediately 
resumed his work. On the third day the pain in the right 
side was severe and he consulted a practitioner, who 
dressed his excoriations and advised cessation of work, 
but found nothing notably wrong with the general health. 
About the end of August he resumed his work as a cellar- 
man, but three days later the pain in the right side 
compelled him to cease. He then underwent a course of 


mechano-therapeutics, and apparently improved; but on 








September 18th, forty days alter the accident, he was 
attacked with a succession of rigors, cough, expectoration, 
and prostration, and took to his bed. On admission he was 
a well-built, muscular man, with dyspnoea and pyrexia 
(102.4° F.). There were traces of ecchymoses about the 
right axillary line. The signs were those of bilateral 
pleural effusion, which on the injured side was confined 
to the extreme base, but on the left side reached the angle 
of the scapula. There was neither cough nor expectora- 
tion. The urine was normal. The small effusion on the 
right side persisted for months; it was a clear, yellow 
liquid, containing polynuclear cells, and, later, chiefly 
lymphocytes. The effusion on the left side was remark- 
able for the stages through which it passed. At the end 
of September dullness extended above the angle of the 
scapula, and Traube’s space, previously resonant, became 
dull. The heart was slightly displaced to the right. 
During October the general condition improved and the 
temperature became normal, but it was not until the 
end of November that the fluid showed signs of 
absorption. Early in November great retraction of 
the left side of the thorax occurred, and reached 
its maximum in December. The effusion was at first 
sero-fibrinous, and resembled that on the right side. It 
contained lymphocytes. Towards the end of September 
it contained but few formed elements. During October 
the effusion was indistinguishable—apart from its etio- 
logy—from that of common pleurisy. On November 21st, 
for the first time, half a litre of fluid was drawn off. It 
was typically chyliform, the milky aspect being due to 
fatty degeneration. The costal retraction and the presence 
of adhesions seemed to indicate progressive absorption of 
the fluid. But, on the contrary, it persisted as abundantly 
as ever. During January, 1909, several exploratory punc- 
tures withdrew a haemorrhagic fluid. On January 30th 
there were 800,000 red corpuscles in each cubic centimetre 
of fluid, with extremely few lymphocytes. The fluid was 
incoagulable. If left to stand for several weeks it behaved 
exactly like defibrinated blood, the red corpuscles being 
deposited in a thick layer. It had considerable haemolytic 
power, and the liquid after centrifugalization retained a 
brownish tint, and gave the guaiac reaction for haemo- 
globin. About the same time the small effusion on the 
right side became feebly haemorrhagic. The liquid, 
unlike that on the left, became completely clear on 
centrifugalization, and no longer gave the guaiac re- 
action. This haemorrhagic character was on the right 
side temporary, and towards the end of March the 
fluid had regained its clear yellow colour. Durng 
March the fluid on the left side became brownish, 
and resembled extract of liquorice. This was evidently 
due to changes in the blood pigment. The red corpuscles 
were deformed and broken up, and did not exceed 400,000 
in the cubic centimetre. Although a quantity (probably 
about two litres) of fluid persisted, the general health was 
satisfactory, and there was complete apyrexia. In April, 
as there was no sign of absorption, about a litre of a liquid 
resembling Munich beer was drawn off. During May and 
June aspiration was repeated on three occasions with 
similar results, the fluid rapidly reaccumulating. During 
June the small effusion on the right side entirely dis- 
appeared, and during July absorption proceeded on the 
left. On July 30th, after a stay of ten months in hospital, 
the man was discharged. There was great retraction of 

the thoracic walls on the left side, and some impaired 

resonance at the left base. Repeated explorations 
were negative as to fluid, and the general health was 

excellent. The writer considers the history conclusive as 

to the traumatic origin of the effusion on the right side. 

As to that on the left, it is well known that pleurisy may 

follow a contusion of the thorax on the opposite. side 

(pleurésie par contre-coup), and though the exact date of 

onset cannot be determined, this etiology probably applied. 

The effusion caused but few symptoms until five weeks 

after the accident, when pyrexia and dyspnoea occurred. 

Stern, in his work on the traumatic origin of internal 

diseases, has reported several cases in which some weeks 

elapsed between accident and the onset of a traumatic 

pleurisy. A traumatic pleurisy, like that due to ‘‘chill,”’ 

is most often bacillary—that is, traumatic pleurisy is most 

prone to occur in a tuberculous subject. But in this case 

the previous and family history, the absence of pyrexia 

during many months, and the excellent general health 
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rendered tuberculosis improbable. Finally, several guinea- 
pigs were inoculated with the pleural effusion without 
result, and the ophthalmo-reaction with a 1 per cent. 
solution of tuberculin was negative. The haemorrhagic 
effusion Was obviously not due to cancer, nephritis, or 
hepatic cirrhosis. It could only be explained by haemor- 





rbagic pacbypleuritis or simple haematoma of the 
pleura. 

SURGERY. 
200. Tbe Umbilicus in Subjects with Ascites. 


MAURICE PERRIN (drchives gén. de méd., February, 1910) 
turns attention to several reports, published within the 
last eight years, on spontaneous rupture of the umbilicus in 
patients suffering from ascites due to various causes. The 
accident is not frequent, considering how common the 
complication, distension of the umbilicus, is known to be. 
As the latter assertion may be challenged by those who 
would argue that in cases of ascites the umbilicus makes 
itself prominent whatever may be its condition, whilst in 
thousands of subjects without ascites the umbilicus is 
never examined, Perrin has made a series of special 
researches. He finds that the prevalent idea is quite 
correct, for in 9 out of 32 cases of ascites the umbilicus was 
distended more or less—very markedly in several patients, 
moderately in others, and so slightly in the remainder as 
not to be detected without careful examination. Out of 28 
cases of ascites examined by Bertrand, a colleague of the 
author, distension of the umbilicus was present in 6. This 
series included two where the more serious complication, 
rupture of the umbilical sac, occurred. One patient was a 
woman aged 52. The sac was open and shrunken; ery- 
sipelas around the umbilicus set in and proved fatal. The 
primary disease was cirrhosis and morbus cordis. The 
second patient was a man, aged 51, subject to hepatic 
cirrhosis, apparently without cardiac disease. The umbi- 
lical sac, aS big as an orange, was ruptured on the right 
side, but it cicatrized and the patient was afterwards 
tapped fifteen times, an average of 24 pints of ascitic fluid 
being drawn off. Perrin has studied the umbilicus in 
normal and ascitic subjects, and finds that at least three 
factors must be taken into account. In the first place the 
umbilical ring varies greatly in diameter. In the second 
place the ring is much more readily distended in some 
cases than in others, as its fibrous and connective tissue 
may be abundant and tirmly welded together or may be 
more or less the contrary. Lastly, the obturator membrane 
fixed to the ring, the origin of the hernial sac, varies greatly 
in consistence, sometimes fibrous and at others elastic 
tissue prevailing, whilst sometimes the membrane is thick 
aud sometimes it is thin. In conclusion, it is this mem- 
brane rather than the ring which is at fault when rupture 
of the sac occurs. 


201. Foreign Body in Thigh. 

G. NINNI (Giorn. internaz. d. Sci. med., Naples, 1909, xxxi, 
p. 1038) records the case of two youths who were driving 
in a cart, and had a firework bomb init. One of them 
dropped a lighted match on the bomb; it exploded and 
wounded both of them, one severely, and they were 
brought to hospital. The more severely injured patient 
had lost the fingers and thumb of his left hand, which 
was amputated at the wrist. He also had deep lacerated 
and contused wounds in the antero-internal region of both 
thighs and in the right shoulder, and his chest and face 
were extensively burnt. While the wound in the left 
thigh was being cleaned up, fragments of bone were felt 
in its depths. On extraction, this ‘‘bone’’ proved to be 
the middle finger of the left hand. In addition, a piece of 
palmar skin the size of a crown was extracted. The 
patient made a good recovery ina month. Ninni believes 
this case to be unique, remarking that such indirect pro- 
jectiles as this have very rarely been found in lacerated 
wounds after explosions, and then have been derived from 
other victims and not from the patient himself, as in this 
case. 


202, * Chauffeur’s Fracture. 
WILLIAM §. THOMAS (Med. Record, March 12th, 1910) 
describes the peculiarities of chauffeur’s fracture, which is 
becoming rather frequent, but can be avoided with care. 
It occurs from the crank handle revolving suddenly back- 
ward when starting the machine. The reversal comes 
very suddenly and with great force against the hand 
encircling the crank. The fracture is transverse or oblique 
into the wrist-joint. It may be considered and treated as 
a sprain for some time before the fracture is recognized. 
The bone is torn instead of tearing of the ligaments, when 
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the hand is wrenched by the crank. This may be avoided 
by never encircling the crank handle with the thumb and 
fingers. It is generally curable in three weeks. 


203. Treatment of Extensive Osseous Defects. 
CHAPUT (Bull. et mém. de la Soc. de Chir. de Paris, No.1, 
1910) discusses the relative value of the different methods 
of repairing extensive loss of substance in bones. The 
frequent failure in this surgical work is due, he points out, 
to the difficulty in maintaining perfect asepsis, and to the 
sluggishness of granulation and cicatrization of exposed 
osseous surfaces. The different methods of treating an 
extensive loss of substance in a bone are: levelling of the 
osseous surface and removal of the walls of a cavity; 
cutaneous autoplasty; osseous autoplasty; stopping by 
metallic and mineral substances. To these the author 
adds a procedure of his own which he names “ organic 
stopping,’ and which consists in the auto-transplanting of 
amass of subcutaneous fat. This, practised in combination 
with levelling and cutaneous autoplasty, is held to be the 
best method of dealing with osseous defect. The author’s 
views on this subject are summed up in the following con- 
clusions: (1) More or less complete levelling ought to be 
practised, in combination with other methods, in the treat- 
ment of all forms of osseous cavity; (2) cutaneous auto- 
plasty, especially when combined with organic stopping, 
gives good results when the defective bone is situated just 
below the skin; (3) osseous mobilization can seldom be 
practised under favourable conditions; (4) osseous trans- 
plantation on the same subject causes mutilation, and 
when taken from another subject is a complicated and 
almost impracticable procedure. The osseous graft may 
necrose, become a source of infection, and be either 
eliminated or absorbed; (5) stopping with metallic or 
mineral substances does not give good results when the 
osseous cavity is large. 








OBSTETRICS. 
204. Premature Delivery. 

RUDAUX (La Clinique, October, 1909), considers that de- 
livery is premature when the fetus is expelled at any time 
between the end of the sixth month and term. Though 
the phenomena are practically the same as the term, the 
labour is frequently longer, for the tissues have not the 
softness which is habitual at the ninth month. The danger 
to the mother is slight, but the prognosis where the child is 
concerned is not good. Malpresentations are common, and 
cerebral haemorrhages and obstetrical traumatism tend to 
occur. Further, the child has to accommodate itself to extra- 
uterine life at a time when its organs have not sufficiently 
developed, and in spite of all the means at our disposal it 
is difficult to rear it. When a patient is threatened with a 
premature confinement an effort should be made to prevent 
or postpone the event, by ordering complete rest in bed 
with a subcutaneous injection of morphine, or a rectal in- 
jection containing 20 to 25 minims of laudanum. This may 
be repeated three times during the first twenty-four hours 
if no morphine has been given. On the following days the 
dose should not exceed 30 minims inall. If the membranes 
are ruptured the fetal presentation should be ascertained 
and corrected if necessary, careful antisepsis of the vagina 
and vulva performed anda sterile pad and bandage applied. 
Whenever premature labour is threatened preparations for 
the reception and restoration of the child should be kept 
ready, cotton-wool to wrap it in, and hot bottles to supply 
the needful heat. There is no advantage in attempting to 
retard delivery when the mother is suffering from albu- 
minuria or eclampsia, or from repeated haemorrhages 
indicating detachment of the placenta. 


205. The Treatment of Placenta Praevia. 
J. VEIT (Berl. klin. Woch., November 22nd, 1909) is of 
opinion that the surgical era is responsible not only for a 
lessening in the interest in obstetric technique but also 
for a falling off in the technical skill of the obstetrician. 
It scarcely seems worth while to learn how to perform 
version to-day, when the knife is in the practitioner’s hand 
every minute. Veit considers that this is not in the 
interest either of the profession or of the lying-in woman. 
Kronig and Sellheim have suggested performing Caesarean 
section as a routine treatment, and according to Veit 
certain experienced obstetricians were polite enough to 
agree with these two authorities. He refuses to acknow- 
ledge Caesarean section as a means of treatment of 
placenta praevia, and states that he will not condescend 
to make any concessions out of politeness. Others may 
do as they like, but he is determined to let the world 
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know that the treatment of this condition can very well 
be carried out without such a severe operation. In 
recording his experience, he states that, as a young man, 
practically every woman who was found to have placenta 
praevia was plugged and transported into the Berlin clinic, 
and died there. He was still an assistant when Braxton 
Hicks introduced his combined version; there was no 
more transport, the version was performed at the patients’ 
homes, and the majority survived. After a time it was 
realized that the cost in children’s lives was great, and in 
order to improve this condition the metreurynter was 
introduced. The result, as far as the mother was con- 
cerned, was equally favourabie, and there was a slight 
gain in infant life. It must, however, be remembered that 
the mortality among the chileren is high partly owing to 
the fact that in many cases the haemorrhage occurs before 
full time, and the infants prematurely born are not so 
resistant as full-time infants. Rupture of the membranes 
also yielded relatively good results. Veit points out that 
the technique is not simple in any of the manipulations. 
With regard to the rupture of the membranes, the pressure 
of the finger-nail must be exercised in such a way that 
not more of the placenta is detached from the uterine wall 
than has already been detached. The skilled obstetrician 
will therefore employ this method with great care, and 
only in cases of lateral or marginal placenta praevia. 
With regard to metreurynter treatment, the bag employed 
is either that of Champetier de Ribes or Miller. The 
bag must be introduced into the cavity, and it is therefore 
necessary to rupture the membranes first. Again, care must 
be taken not to separate any more placenta from the uterine 
wall, since this may lead to the death of the fetus, owing 
to a limitation of oxygen. This method is also only 
applicable when membranes can be felt at the side of the 
placenta. It has, however, an advantage over simple 
rupture of the membranes, in that the position of the 
fetus is immaterial. In the case of simple rupture of the 
membranes, it is necessary that the presentation be a 
vertex one. The head must be able to plug the bleeding 
surface. Turning to combined version, Veit insists on the 
technical difficulty of the manipulations. It is necessary 
to pass a finger or more into the uterine cavity without 
separating any placenta from the uterine wall. Air emboli 
may kill the patient if the hand is passed between the 
placenta and the uterine wall. As soon as the operator 
has reached the cavity of the uterus, within the mem- 
branes, a foot is seized and brought down. The leg is then 
left in situ, and no further manipulations are to be made 
until the child has been born as far as the umbilicus at 
least. The conditions for the child are not favourable, 
since the presentation is that of an incomplete footling. 
In comparing these methods with Caesarean section, Veit 
admits that, in the hands of a skilled surgeon, this opera- 
tion need not be dangerous. But he argues very strongly 
that if equally good results can be obtained without 
recourse to an unnatural means of delivery, the prac- 
titioner is not justified in using the unnatural method. 
There can be no doubt that every woman would prefer 
delivery in the ordinary way per vias naturales to being 
cut open. When the os is rigid or cannot be dilated 
sufficiently to admit of immediate delivery after version, 
he compares the performance of anterior hysterotomy 
with accouchement forcé. He finds that the latter 
method is not dangerous if the tear is sutured at 
once, and it possesses this advantage over the former, 
that no preparations need be made before carrying it out. 
In defence of his doctrines he cites some cases which he 
dealt with in order to compare the results with those 
obtained by others. The placenta praevia cases were 
sent into hospital as soon as they were recognized, and in 
the course of four months he was able to deal with 19, 
including 5 of deeply-placed placentae. All the mothers 
survived, while 14 of the infants were born alive and 
discharged alive. In summing up, he gives the following 
directions for the treatment of placenta praevia—he 
assumes that a practitioner who undertakes the treat- 
ment of placenta praevia possesses the necessary skill 
to avoid further detachment of placenta and to apply 
sutures, etc.: If the child is premature or dead, combined 
version and waiting; if the placenta is situated low or is 
Jateral or marginal—(a) in vertex presentations, rupture 
of the membranes; (b) in all other presentations, 
metreurynter for eight hours, then version and extrac- 
tion, with subsequent suture if necessary. If there is 
placenta praevia centralis, either accouchement force with 
suture or anterior hysterotomy. In some cases it may 
be necessary to plug the vagina. If the practitioner does 
not feel capable of carrying out these manipulations, the 
vagina should be packed and the woman sent as quickly 
a8 possible into the nearest clinic, 








206. Neuro-retinitis in Pregnancy. 

VALLOIS (Ann. de gynéc. et d’obstét., September, 1909) 
read notes of the case of a woman who in the eighth month 
of pregnancy suffered from distinct deterioration of vision, 
with symptoms of neuro-retinitis. The patient was found 
to be free both from neuroses and from albuminur‘a. 
Labour was induced, and the symptoms disappeared. 
Vallois explains the complication as an extremely localized 
phenomenon, indicating an autointoxication in pregnarcy 
without albuminuria. 








GYNAECOLOGY. 


207. Phlegmasia Dolens and the Temperature of 
the Limb. 

DELESTRE (Ann. de gynéc. et d’obstét., January, 1910) has 
prepared an important clinical essay on the difference of 
temperature between the lower extremities in phlegmasia 
alba dolens. He first took the temperature of the legs in 
a series of healthy subjects, and found, it is needful for us 
to remember, a natural difference, which also varied to a 
certain extent day by day, but the difference never 
exceeded one degree Centigrade. A slight excess over one 
degree constant on one side for several days appears 
always an indication of some local morbid change. 
Delestre next took temperatures in cases of maternity and 
private patients suffering from undoubted phlegmasia 
alba dolens, and publishes the results with temperature 
charts. He found that the temperature was always higher 
in the affected limb, varying from one to four degrees C. 
Damaschino and Girardot, he admits, made out from their 
researches that the difference did not exceed one degree. 
This variation reached its maximum within a few days and 
continued for along time, ending, as a rule, between the 
twenty-fifth and forty-fifth day, but it sometimes per- 
sisted for muchlonger. When equalization of the tempera- 
ture of the two limbs was reached, there was often subse- 
quent excess on the sound side for a few days. These 
phenomena, Delestre observed, bore no distinct relation to 
the familiar objective and subjective symptoms of phleg- 
masia dolens, as the difference of temperature was not 
always most marked when the affected limb was most 
swollen or most painful. In such cases no doubt the con- 
stitutional disturbance involved a general rise of tempera- 
ture affecting the limb not affected with phlegmasia. In 
conclusion, Delestre took temperatures in cases of wrong 
or doubtful diagnosis, varicose veins or chronic articular 
lesions being present in all. It was found that the rela- 
tive temperature of the affected and sound lower extremity 
did not show an excess of over one degree C. on the affected 
side, whilst in some cases the sound limb was the hotter. 
Hence degree of variation appears to be of diagnostic 
value, but Delestre does not hold itas a guide to treat- 
ment, implying that the patient is not necessarily fit to 
sit up or walk when the temperature of the swollen limb 
has fallen to that of its fellow. 








THERAPEUTICS. 

208. Cold Baths in Septicaemia. 
PAUCHET (Journ. des praticiens, November 20th, 1909) 
operated on a little girl aged 5 who had been impaled ona 
railing, a spike having torn the recto-vaginal septum and 
penetrated first into the rectum and then into the abdo- 
minal cavity. After the accident the little patient suffered 
profoundly from shock; saline solution and antitetanic 
serum were injected subcutaneously. The next day, seven- 
teen hours after the injury, with the pulse 100, the tem- 
perature 100.4’, meteorismus and vomiting of green matter, 
median laparotomy was performed. Above tbe umbilicus 
all was normal, but the lower part of the abdomen and the 
pelvis were filled with shreds of peritoneum, suspicious- 
looking serous fluid, and faecal matter. The rectum was 
found to be perforated at the level of the pouch of Douglas, 
and the pelvic portion of the colon was lacerated by being 
compressed between the spike and the promontory of the 
sacrum. The colon was sutured, but the rectal wourd was 
too much contused to admit of this, and all that could be 
done was to ensure ano-vaginal drainage. The colon wa” 
sutured to the bladder, and an artificial anus made in the 
left iliac region. Forty-eight hours later right-sided 
enterostomy was performed, and was succeeded by 
collapse, the temperature rising to 104’, and the condition 
being that of general septic infection. Cold baths pro- 
duced an immediate amelioration, the temperature re- 
maining at 98.6°. One month later the artificial anus was 
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closed and the perineum and anal aperture restored; and 
on the evening of the operation the temperature was 105.8 , 
the complexion leaden, the pulse uncountable, and the 
general condition very serious. Cold baths, given twice, 
were again successful, reducing the temperature to 99, 
after which convalescence progressed rapidly. The chief 
points of interest in this case are the lesions consequent on 
impalement, the beneficial result of enterostomy in para- 
lytic peritonitis, and the advantage to be derived from cold 


baths. 


209. The Treatment of Cancer by Cancer. 

LE BERTRAND (Ann. de la Soc. de Méd. ad Anvers, 
October-November-December, 1909) reports the history of 
a recurrent mammary carcinoma in a woman aged 45, 
which he treated by subcutaneous injections of an emul- 
sion of carcinoma cells and of a glycolytic ferment. The 
emulsion was prepared under aseptic conditions by grind- 
ing up a carcinoma of the breast in a Borrel’s mill. 
Treatment was begun in January, 1909, when the patient 
had a small fungating growth in the scar of a previous 
operation for removal of the breast. Minim doses of the 
emulsion were employed, and alternate injections of this 
and of the glycolytic ferment were given every four days. 
They were continued for six weeks, but the growth 
steadily increased in size. The patient then gave up 
treatment for two months, by which time a large 
cauliflower-like mass had appeared in the region of the 
scar, while ten nodules extended over the sternum to the 
right side of the chest. The daily excretion of urea, which 
had previously been 15 grams, had fallen to 10 grams. 
Treatment was recommenced and continued, with one 
month’s intermission, until November 5th, 1909, the 
amount of emulsion being increased to 2 c.cm. The 
growth now rapidly retrogressed, the daily excretion of 
urea rising gradually to 35 grams. As soon as this point 
was reached the injections of glycolytic ferment were 
stopped. When treatment ceased no trace of the growth 
could be found. 


210. Hormon in Diabetes. 

ZUELZER has recently again taken up the subject of the 
treatment of diabetes with extracts of the pancreas, and 
has reported on satisfactory results. The extract is made 
from the pancreas of the horse or dog at the height of 
digestive activity (till recently the gland was further pre- 
pared by artificial hyperaemia), removal of albumen from 
the expressed juice by alcohol, and conservation in sodium 
chloride solution. The hormon, or active principle con- 
tained, is stated to be rendered less labile by such con- 
servation. J. Forschbach (Dewt. med. Woch., November 
25th, 1909) has experimented with this extract. In a dog 
which had been rendered glycosuric by extirpation of the 
pancreas, the absolute and relative quantity of sugar was 
markedly decreased by an injection of hormon, and the 
proportion of dextrose to nitrogen was also lowered. 
Twelve hours after the injection the temperature rose to 
39.2? C. Other experiments yielded similar results. In 
all cases the dogs were ill after the injections. He then 
employed it in human diabetes. In one case the injection 
had no effect either on the sugar or on the general condi- 
tion, while in a second there was a marked effect. At 
first there was complete suppression of the urine lasting 
for eight hours, then the quantity of sugar was markedly 
diminished for forty-eight hours, while the temperature 
was raised ; and, as the fever disappeared, the quantity of 
sugar again reached its previous level. The acetone and 
aceto-acetic acid reactions were not influenced. The 
patient was acutely ill after the injection, and his condi- 
tion gave rise to considerable anxiety. The febrile 
condition produced by hormon appears to be analogous to 
@ bacterial infection or intoxication, and the author is 
inclined to regard the temporary diminution of the 
glycosuria as due to this fever, it being well known that 
certain febrile processes produce a similar effect. He 
‘therefore comes to the conclusion that hormon is too 
dangerous for practical employment in diabetes, and he 
considers that it is desirable to experiment further in 
order to find a better pancreatic extract, which, without 
exercising undesired actions, may benefit the diabetic. 


211. Mogigraphia Cured by Bier’s Hyperaemia. 
THE patient cured by A. Bucciante (Riv. Sperim. di 
Freniatria, Rome, 1909, xxxv, p. 400) was an emotional 
non-commissioned officer with a neurotic family history, 
‘who suffered from difficulty and rapid fatigue in writing for 
four months, and came up for treatment with all the signs 
of a classical. ‘‘ writer’s cramp.’’ Physical examination 
showed no abnormality; he was treated by placing an 
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elastic bandage round the right arm for half an hour every 
morning and evening, and at the end of three weeks was 
cured. Reproductions of his handwriting before and after 
the treatment are given, and show how very satisfactory 
its results are. No relapse had occurred a year and a half 
later. The etiology of writer’s cramp has always been 
much disputed ; Duchenne believed it to be a functional} 
affection of a centre in the central nervous system; 
Oppenheim states that it depends on a functional inco- 
ordination of the centres regulating the synergic move- 
ments of the muscles used in writing; d’Abundo holds it 
to be a psychological phenomenon. Others, such as 
Vigouroux, state that these professional cramps are 
always due to definite organic disease of the muscles, 
vessels, or nervous system. bBucciante concludes that the 
mogipraxies generally may be either (1) nervous in origin 
(affections of the muscles or nerves), (2) neuropsychical 
(mental fatigue, direct or remembered), or (5) purely 
psychical (emotion, hallucination, etc.). Thus they may 
be of (a) peripheral or (b) central origin; and cases where 
the origin is peripheral are likely to be benefited by Bier’s 
treatment, which is probably worth trial in every case. 








PATHOLOGY. 


212, Meat Poisoning. 

THE bacilli responsible for cases of so-called meat poison: 
ing have by general consent been divided into two main 
classes. These are (1) the B. enteritidis of Gaertner, 
and (2) the B. paratyphus B. Ridder, however (Berl. 
klin. Woch., No. 50, 1909), draws attention to the fact that 
recent work has discovered other bacilli which cannot be 
placed in either of these groups, and relates a case which 
illustrates this fact. A man aged 40 one evening partook 
of some pickled and smoked pork, and next morning 
awoke suffering from fever, headache, and anorexia, 
which next day were worse and accompanied by diar- 
rhoea. On the third day he was admitted to hospital, 
and there found to have a roseolous rash on the chest and 
abdomen, enlarged spleen, temperature of 38°C. There 
was a diazo-reaction in the urine. The blood did not 
agglutinate typhoid bacilli nor paratyphus B, but with 
paratyphus A there was agglutination in dilutions of 
1 in 50. Blood cultures on Conradi-Drigalski medium 
gave a growth of bacilli which were recognized as the 
Bacillus faecalis alkaligenes. Its chief characteristics 
were that it did not coagulate milk, nor form gas, nor 
fluoresce, whilst litmus milk was strongly alkaline within 
twenty-four hours. The bacillus itself was a very motile 
rod which did not agglutinate with typhoid serum, para- 
typhoid A or B. The patient’s serum, however, agglu- 
tinated in dilutions of 1 in 100. The patient rapidly 
recovered and left the hospital in sixteen days. Ridder 
cannot say definitely that the organism found was the 
cause of the illness, but its presence in the blood at the 
height of the disease and the agglutination reaction make 
it impossible to dismiss the B. faecalis alkaligenes as a 
harmless saprophyte. He suggests that we cannot yet 
look upon all cases of meat poisoning as being due to 
either Gaertner’s bacillus or paratyphoid B, but that more 
cases (particularly the sporadic ones) should be examined 
bacteriologically. It is highly probable that there are 
many intermediate forms which are also pathogenic, 


Extracts of Lymphatic Tissue and 
Experimental Tuberculosis. 

LIVIERATO (Gazz. degli Osped., January 25th, 1910) finds 
that animals treated with extract of tuberculous lymphatic 
glands or with scrofulous gland tissue survive longer after 
tuberculous infection than control animals, the latter 
dying within forty days after infection, whilst the former 
were alive and well even four months after. Animals 
treated with extract of the normal lymphatic glands died, 
with one exception, about sixty days after infection. 
Those treated with tuberculous glands survived longer 
than those treated with strumous glands. Survival was 
longer in the animals treated preventively, that is, some 
little time before infection, and not contemporaneously 
with infection. In those treated with normal lymphatic 
gland extract, the tubercle lesions after infection were 
quite as well marked as in the control animals, whilst 
conversely these lesions were rare in the animals treated 
with tuberculous or strumous gland extract, and less in 
those treated with tuberculous than in those treated with 
strumous gland tissue. 
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214, Periodic Vomiting in Children. 

COMBY (Journ. des praticiens, November 17th, 1909) 
describes an affection observed during the second period 
of child life, between 18 months and 6 years of age, 
characterized by attacks of obstinate vomiting lasting 
from one day to several, and repeated with a certain 
degree of periodicity, although sometimes after intervals 
of variable length. Comby has collected statistics of 
100 cases, and has found that the first months of childhood 
are free from attacks, and that the malady selects children 
with an arthritic family history. It has been observed in 
different members of the same family—a brother aged 9 and 
a sister aged 8; twin sisters of 3; two brothers of 5 and 3; 
three brothers: brother and sister; father and son have 
been among the cases cited. The exciting causes of the 
attack comprise cold, fatigue, emotion, and gastronomic 
excesses, and the children have always had a history of 
cerebral irritation, spasm of the glottis, or laryngismus 
stridulus. Digestive troubles have also had their place in 
the previous history, as well as adenoid growths, and 
finally appendicitis, the last named having been found in 
40 per cent. of the cases. The vomiting has been attributed 
to general acidity, and in particular to the formation of 
diacetic acid or of acetone: but Comby regards these 
evidences of incomplete oxidation of fatty matters not as 
the agents, but as the results and the evidences of 
digestive toxaemia, showing itself by paroxysmal vomit- 
ing; whilst Hutinel regards the vomiting as being con- 
sequent on autointoxication of an arthritic nature. The 
information obtained from the few autopsies is not pre- 
cise—slight lesions of the gastro-intestinal mucous mem- 
brane, slight cellular degeneration of the liver, very rarely 
a patch of haemorrhage in the suprarenal capsules. 
The attacks may come on at a time when the child seems 
in the most perfect health, and may occur quite suddenly 
at any hour of the day or night, although sometimes there 
has been warning in the shape of a little loss of appetite, 
foulness of breath or nausea. If the stomach is full, its 
contents are first rejected, and afterwards the vomited 
matters are watery, mucous, and finally bilious. Blood 
was noticed only three times. In 27 cases, Comby observed 
an odour of chloroform in the breath, suggesting aceton- 
aemia or acetonuria. The attacks last from half a day to 
three or four days, the longer periods being interrupted by 
intervals of cessation of symptoms; but however short the 
attack may be, it is sufficient to cause emaciation, with 
sinking of the eyes and sharpening of the nose, as in 
cholera or meningitis. When the fit is over, however, the 
child is quickly himself again. Constipation was present 
in more than half the cases, and abdominal pain in 25; 
this latter symptom is important, and points to the possi- 
bility of appendicitis. The intervals between the attacks 
are very variable in length, from a week to six or eight 
months, and the prognosis is favourable, although the 
possibility of seriousness must not be lost sight of. The 
diagnosis has to distinguish it from simple indigestion, 
accidental poisoning, migraine, intestinal obstruction, 
appendicitis, and meningitis. If there is any warning 
béforehand, the treatment may be directed towards avert- 
ing the attack by the administration of alkalis, such as 
large doses of bicarbonate of soda and Vichy water, so as 
to neutralize the general acidity. The stomach may also 
be washed out, and enemata of chloral and bromide may 
be given, or even hypodermic injections of morphine. 
Between the attacks the diet should be vegetarian, the 
skin should be kept active by baths, overwork at school 
must be avoided, and the little patient should live in the 
fresh air as much as possible. 


215. Diagnosis of Diseases of the Pancreas. 
CARL KLIENEBERGER (Wien. med. Klin., January 16th, 
1910) discusses the diagnosis of diseases of the pancreas. 
Clinical diagnosis of these diseases is purely functional, 
while our knowledge as to the internal secretion of the 
pancreas and the relations of the pancreas to the other 
organs with internal secretions is very deficient. In 
practice, if an abnormality of the internal secretion is 
suspected, the urine should be repeatedly examined for 
sugar to find whether intolerance of carbohydrates, 
especially of grape sugar, exists, and the presence of 
pentosuria or lipuria, should receive attention. With 





respect to the external secretion, it is possible to attempt 
to obtain the pancreatic juice directly from the stomach or 
duodenum, or to trace the effect on metabolism of absence 
of pancreatic ferments, or to examine the stools for 
pancreatic ferments. Of the methods of examination of 
comparatively pure pancreatic juice, only one is of any 
practical value; the method in question is based on 
Boldireff’s observation that the introduction into the 
stomachs of dogs of large amounts of olive oil causes re- 
laxation of the pylorus and passage into the stomach of 
bile and pancreatic juice. In clinical work, therefore, a 
quarter of a litre of olive oil is introduced into the patient’s 
stomach by means of an oesophageal tube, and is after- 
wards removed and examined for trypsin. Various 
modifications of the method have been introduced, but 
the author finds that in any of them a positive result only 
is of value, and the proceeding is an inconvenient one. 
With the indirect method of investigation of the changes in 
metabolism induced by pancreatic disease the results. oeb- 
tained by Brugsch appear to be so far the most trustworthy ; 
Brugsch, however, finds that the loss of fatin pure pancreatic 
disease varies from 50 to 60 per cent., while if icterus is 
present the loss varies from 80 to 90 per cent.; similarly 
the proteid loss apart from icterus is 21 per cent., with 
icterus is 33.7 per cent. It is, therefore, clear that these 
investigations, besides taking much time and work, are 
not to be relied upon unless disease of the liver and 
intestines can be excluded, and the author finds that the 
method is not altogéther trustworthy. It can only be used 
in cases of chronic affections of the pancreas, and is not to 
be recommended to the general practitioner, for whom it 
is enough to examine for fatty stools after a special diet, 
to examine the stools for the remains of meat and fat, and 
to try the effect upon the general condition of a systematic 
pancreon cure. The next method considered is the test of 
the activity of the pancreatic ferments upon test objects 
taken by the patient. In Sahli’s method gelatine 
capsules hardened by formol, and containing substances 
readily absorbed and traced, such as iodine, methylene 
blue, etc., are introduced. In order to render this method 
trustworthy, either control experiments should be under- 
taken or only a positive result of the tests be considered to 
be conclusive. Both this test, however, and Schmidt’s test, 
in spite of their limitations, have a certain practical value ; 
Ferreira’s salicin test is undoubtedly less trustworthy. 
The last method is the examination of the stools for 
pancreatic ferments, and especially for trypsin. The three 
ways of performing the examination are those recom- 
mended by Eduard Miiller, by Schlecht, and by Gross 
respectively. Miiller’s test is based on the fact that the 
tryptic ferment in the stools has a proteolytic action on 
Loetiler plates. This test is of use in finding whether 
trypsin ferment is present or absent from the stools, and 
also whether the amount of trypsin varies widely from the 
normal quantity, but it is not an adequate quantitative 
test. Schlecht’s test is a modification of Sahli’s test, and 
has the advantage of simplicity, but is found to be often 
untrustworthy. In the author’s experience, the simplest 
and safest test is that of Gross, in which the power of 
digestion of casein possessed by a filtrate of the stool is 
tested; this method can be employed by the practitioner, 
needs the least apparatus, and is the most reliable. 
Cammidge’s method of examination of the urine reaction 
is not recommended for general use, although in a 
laboratory it may be occasionally useful as a control in 
combination with other methods. 


216. Inequality in the Breasts in Pulmonary 
Tuberculosis. 
GASPERINI AND CARTOLARI (Rif. Mcd., January 31st, 1910), 
following Sorgo and Suess and others, have made a series 
of observations with regard to the size of the breast in rela- 
tion to pulmonary tubercle. It is said that the breast on 
the diseased side is smaller than that of the healthy side, 
and this diminution may even precede the pulmonary 
disease, and so prove an early sign. Owing to the difficulty 
in measuring the size of a breast by its fullness alone, the 
authors took as the standard of measurement the size of 
the areola, as measured in its vertical and horizonta 
diameters. The difference varied from a minimum of 2 mm. 
to a maximum of 9 mm. Males were cxcluded, and all 
cases where the difference might be explained by local 
conditions in the breast or subjacent tissues were also set - 
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aside. The condition of inequality was christened ‘‘ aniso- 
mastia,’’ and was present in 35 cases out of 146 examined 
and knowa to be suffering from early phthisis, the smaller 
breast being on the diseased side, and in the case of bilateral 
disease on the more seriously affected side. Per contra, 
in 180 women not showing any evidence of pulmonary 
disease, true anisomastia was only present in 5 per cent., 
as against the 24 per cent. inthe other group. Again, it 
was found that in cases where the pulmonary disease 
became arrested the areola on that side ceased to diminish 
or even became larger. The authors believe the aniso- 
mastia is not a congenital anomaly, but directly bound up 
with the progress of the pulmonary disease, and perhaps 
explicable in part by the relative immobility and partial 
loss of function on the diseased side, and in part by obscure 
changes in the trophic nerves of the breast. 





SURGERY. 
217. Perforated Gastric Ulcer. 
STEINTHAL (Wien. med. Klin., December 12th, 1909) bases 
an article upon the operative treatment of perforated 
gastric ulcer upon 15 cases which have come under his 
own care. Of these 15 cases, 2 were circumscribed per- 
forations, and 1 case was not operated upon; of the re- 
maining 12, 7 (58.33 per cent.) recovered, 5 (41.66 per cent.) 
died after operation. The percentage of recoveries is 
better if only those 10 cases are considered which came to 
operation within the first twelve hours; of these, 6 (60 per 
cent.) recovered, and 4 (40 per cent.) died. One of the 
patients who died suffered from chronic nephritis, and had 
an old apoplectic weakness of the right arm; death 
occurred in this case on the third day from uraemia. The 
second case was also abnormal, the patient dying on the 
seventh day as a result of profuse bleeding from the 
stomach, the cause of which was not made clear at the 
autopsy. If these two cases be excluded, it will be seen 
that, on the whole, the cases would justify a favour- 
able prognosis if operation be undertaken early. Dif- 
ferences of opinion exist as to whether the operation be 
delayed until after recovery from the initial shock; in the 
author’s opinion difficulty will not arise if the first shock, 
which lasts for a short time only and has been almost 
always recovered from before the patient comes to opera- 
tion, is distinguished from the lengthened collapse which 
is a sign of a commencing peritonitis. With regard to the 
method of operating, in the author's cases the edges of 
the ulcers were never excised; in 6 cases the aperture 
was closed by suturing; gastro-enterostomia retrocolica 
posterior was performed iu 6 cases, in 5 of them with the 
use of Murphy’s button, and 3 out of these 5 survived. 
This method of treatment without excision appeared to be 
satisfactory in allcases. Gastro-enterostomy was reserved 
for those cases in which the ulcer was near the pylorus, 
and there seemed a danger of bringing about mechanical 
interference with the emptying of the stomach. With 
circumscribed extravasation of the gastric contents 
Steinthal recommends that swabs should be used for their 
removal, but when there is free extravasation that there 
should be free irrigation with warm physiological salt 
solution, special attention being given to the subphrenic 
region. With circumscribed extravasation it may be pos- 
sible to completely close the abdominal wound without bad 
results, butit seemed safer to the author, even in such cases, 
to leave in a strip of iodoform gauze for drainage. and in all 
other cases to carry out a most careful system of drainage 
and tamponade, and again specially to attend to the 
dangerous subphrenic region. The later histories of the 
patients are interesting. One of those with circumscribed 
perforation and four with free perforation were afterwards 
found to be free from symptoms and able to take any food. 
The author’s impression is that perforation cases which 
recover from the operation give much the same result as 
to permanent freedom from symptoms as do cases without 
perforation. A. prophylactic operation would not have 
been possible in 5 out of the 15 cases of the series; in 4, 
pecforation was the first symptom of gastric ulcer, and in 
the fifth the symptoms would not have justified operation. 
In a second group of cases the symptoms were only occa- 
sional, and it would have been difficult to persuade the 
patients to undergo a diagnostic laparotomy. Ina third 
group, in which the patients had been under treatment for 
years, prophylactic operation would have been advisable. 
Phe author is of opinion that if Krénlein’s rules on the 
surgical treatment of gastric ulcer were more generally 
followed many perforations would be avoided. These rules 
are: That operation is indicated (1) if a systematic, and, if 
necessary, a repeated internal treatment of gastric ulcer 
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gives no result, or a temporary result only, and the 
patient’s enjoyment of life or power of work is seriously 
impaired by symptoms such as pain and vomiting ; 
(2) when stenosis of the pylorus, either of a severe or a 
slight grade, is diagnosed with certainty. 


218. Yon Pirquet's Reacti.n in Lupus. 

THIS reaction has not proved very satisfactory in the 
diagnosis of visceral tuberculosis. G. Define (Giorn. 
Internaz. d. Sci. Med., Naples, 1909, xxxi, p. 1061) has 
tried it in a number of chronic skin diseases and finds it 
more satisfactory. The reaction was positive in all of 50 
patients with lupus; in 1 of cutaneous tuberculoma, 1 of 
erythema iris, 1 of psoriasis, 1 of vitiligo, and 3 out of 23 
cases of syphilis. If the positive reaction is mild, it takes 
the form of a papule appearing in twenty-four to thirty- 
six hours and vanishing after ten or twelve days. When 
it is more marked there is oedema round the papule, at a 
maximum on the second or third day, and the papule dis- 
appears in fifteen or twenty days. When the reaction is 
severe a phlyctenule appears, rupturing in a few days and 
scabbing over; the last traces disappear in about a month. 
All these reactions appear within thirty-six hours; in a 
few instances Define has seen a ‘‘ late reaction,’’ a slight 
red papule forming after four or five days and lasting ten 
days or so. This ke counts as a positive result. His in- 
oculations (101 patients) produced no comp‘ications, no 
fever, and no discomfort beyond a slight itching in a few 
instances. He used ‘‘cutituberculin’’ from the Pasteur 
Institute at Lille, scarifying the skin in four places, not 
deeply enough to draw blood, inoculating two, and putting 
on a sterilized dressing. The skin was first cleaned with 
ether. 


219. Arteriovenous Anastomosis for Gangrene. 
MULLER (Ann. of Surg., February, 1910) reports a case of 
spontaneous gangrene of the toes of the left foot in a man 
aged 51 years, which he treated by effecting an end-to-end 
anastomosis, by Carrell’s method, of the femoral artery 
and vein at the apex of Scarpa’s triangle below the origin 
of the profunda femoris. This operation was followed on 
the third day by a distinct line of demarcation. After 
amputation of the leg, which was long delayed by the 
patient’s refusal, death from exhaustion occurred nine 
weeks from the date of the first operation. An analysis of 
a series of 10 cases, including that reported in the paper, 
has led the author to offer the following suggestions: 
(1) That in the early stages of arterial disease producing 
ulcers on the toes, erythromelalgia, extreme pain and 
tingling, a complete reversal of the circulation may 
relieve the conditions if other measures have been tried 
without any success. (2) That with gangrene of a toe 
established, the surgeon should wait for a line of demarca- 
tion. If the process involves several toes or tends to 
spread to the dorsum of the foot, an anastomosis between 
the femoral artery and vein with ligation of the external 
saphenous will almost certainly induce a line of demarca- 
tion in the region of the ankle. (3) That if the super- 
ficial and deep veins are also thrombosed the operation 
would certainly be useless. 








OBSTETRICS. 


220. Pregnancy after Caesarean Section: Rupture 
of Uterus. 
RICHTER (Zentralbl. f. Gynak., No. 5, 1910) reports two 
instances of especially grave complications associated 
with rupture of a pregnant uterus previously the subject 
of Caesarean section. The first patient was 25 years old. 
In February, 1906, the conservative Caesarean operation 
was performed on account of contracted pelvis. There 
was distinct rise of temperature during convalescence. 
Pregnancy occurred again three years later, beginning in 
January, 1909. During the fourth month violent pains set 
in and a fistulous tract opened up in the middle of the 
abdominal scar. The patient was kept quiet and the 
pains passed off. In the seventh month very severe pains 
occurred, followed by rigors and all the symptoms of pelvic 
peritonitis. The foot was found presenting. The abdomen 
was opened after the delivery of a macerated fetus and the 
placenta ; a probe passed into the fistulous tract from out- 
side was felt in the uterine cavity. When the parts were 
exposed it was seen that no portion of the fetus or its 
membranes had been forced by the uterine contractions 
into the peritoneal cavity, but there was a rupture of the 
uterine cicatrix under 2 in. inlength. The omentum and 
a coil of small intestine filled in the deficiency. But the 
adhesions were old and there was a distinct aperture of 
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communication between the cavities of the bowel and the 
uterus, with firm edges. The uterus was amputated, the 
wound in the intestine repaired, and the abdominal incision 
drained. Death occurred in fifty-six hours. Purulent 
peritonitis had followed septic endometritis, and there 
was also double pleurisy. Rupture of the uterine scar had 
occurred during the fourth month and the intestine had 
adhered to the ruptured wound, ultimately infecting the 
uterine cavity. In the second case the patient underwent 
Caesarean section, in a provincial hospital, for eclampsia 
in the seventh month. Saline solution was injected under 
the skin of the thighs and suppuration followed, free 
incisions being necessary A year or two later the patient, 
then 21 years old, beeame pregnant once more. A doctor 
attempted to induce labour on account of haemorrhages, 
leaving a metallic bougie in the uterus for three days. A 
week later he reintroduced instruments; one was retained 
for two days. Flooding recurred and the patient was sent 
into hospital under Richter. There was tympanitic dis- 
tension and other grave indications of septic infection. 
The uterus was full of fetid liquor amnii and gas. The 
abdomen was opened and more stinking gas escaped, 
with dirty brown septic fluid. A macerated fetus was 
extracted from the peritoneal cavity, the placenta adhered 
to coils of intestine bound together by inflammatory adhe- 
sions. There was a rent 2 in. long in the uterine wall. A 
Porro’s amputation was undertaken as in the first case; it 
proved very difficult as the uterine tissues were so soft 
that ligatures and sutures cut through them. The adhe- 
rent placenta and inflamed intestine were also much soft- 
ened. The abdominal wound was drained and a tube was 
passed from the abdominal cavity through the parietes of 
the right and left loin. These proceedings, said Richter, 
resembled an autopsy rather than an operation, yet the 
patient recovered. He insisted that a patient who had 
undergone Caesarean section should be very carefully 
watched during subsequent pregnancies. The first case 
should have undergone operation in the fourth month. 
The bougies had perforated the uterus in the other case. 


221. Interstitial Pregnancy. 

WILKE (Monatsschr. f. Geb. ue. Gyn., November, 1909) was 
consulted about a primipara, aged 29, who was seized with 
symptoms of acute internal haemorrhage. Her doctor 
found her pulseless; she was kept at rest, and Wilke saw 
her a day later, when she was doing fairly well. He oper- 
ated, and found much free blood in the peritoneal cavity. 
The tubes were apparently normal, but there was a bleed- 
ing aperture at one cornu, and Wilke began to suspect that 
criminal abortion had been attempted. He noted that the 
body of the uterus was regularly rounded without any 
indication of an abnormally developed cornu. A wedge- 
shaped piece of the uterine tissue was excised, and it was 
then found that an ovum had developed in the tubo- 
uterine part of the tubal canal, and that its membranes 
had grown into the muscular coat of the uterine cornu, and 
thus led to perforation. Wilke gives no clinical history 
of the case before or after operation. The parts removed 
were exhibited at a recent meeting of the Nordwest- 
ceutsche Gesellschaft fiir Gyniikologie. 








GYNAECOLOGY. 


222. Calcified Fibromyoma of Female Urethra, 
WABHARDT (Zeitschr. f. gyndk. Urologie, No. 1, 1910) 
observes that, with the exception of the caruncle, one 
of the commonest of diseases of the female organs, new 
‘growths rarely develop in the urethra. Innocent tumours 
are still less frequent than malignant growths. He 
reports a curious instance of an innocent tumour which 
affected that part and underwent a conspicuous form of 
degeneration, yet failed to cause any disagreeable sym- 
ptoms until two days before its removal. This clinical 
history was in striking contrast to that of an ordinary case 
of caruncle. His patient was 63 years old; she was 
married, but had never cohabited, and the menopause was 
‘complete at 43. She had been subject for some time to 
exophtbalmic goitre. A sudden attack of pain in the 
region of the vulva, with frequent desire to make water, 
aud burning during micturition, occurred. Two days later 
she was examined. A round tumour, of the size of a 


walnut, projected from the labia ; its surface was smooth, 
bleeding easily when handled, and although it had hitherto 
given so little trouble, it was intensely tender to the touch. 
Under anaesthesia, carefully administered on account of 
the constitutional disease, it was found to be, not a 
Pedunculated uterine polypus, as had hitherto seemed 








evident, but a growth of which the pedicle was attathed 
to the anterior part of the urethral canal about a quarter 
of an inch above the meatus; it was quite thin and easily 
secured with a catgut ligature and divided. The tumour 
was a pure fibromyoma with calcified patches, and there- 
fore of old standing; it had occasioned no pain until the 
muscles of the urethra had expelled it and caused it to 
drag on its pedicle. 


223. Primary Chorion-epithelioma of the Fallopian 
Tube. 

USCHKOW (Medicinskaja Obosrenie, No. 11, 1907; Zentralbl. 
f. Gyndk., No. 6, 1910) reports that a woman, aged 37, had 
been subject to haemorrhages for a year, and it appeared 
clear that before the first haemorrhage two periods had 
been missed. Previously the patient had been twice 
pregnant, but the last pregnancy ended thirteen years 
before she came under observation. Uschkow, however, 
believed that the amenorrhoea of two years’ date followed 
by haemorrhages signified a third pregnancy, which was 
ectopic and ended in a tubal abortion. The patient, seek- 
ing medical relief when the haemorrhages had become 
frequent and of long duration, was examined, and the 
uterus was found to be enlarged. A sausage-shaped, 
elastic tumour lay to its left side, and behind it another, 
as big as two fists, was defined. This big tumour was the 
right tube, which was firmly adherent to the peritoneum 
of Douglas’s pouch. It was removed with the ovaries and 
uterus. Recurrence was detected three weeks later, and 
the patient died within two months. The tumour proved 
on microscopic examination to be a true chorion- 
epithelioma. 








THERAPEUTICS. 


224. Dietetic Cures. 
FRIEDRICH GROSSE (Zeit. fiir physikal. und diatet. Therap., 
November, 1909) points out that in a very great majority 
of all diseases, whether acute or chronic, metabolism is 
abnormal, and the organism is poisoned by autotoxins pro- 
duced with or without the agency of bacteria. One great 
group of these autotoxins is connected with the processes 
of digestion; they may result either from the action of 
putrefactive organisms, especially upon the nitrogenous 
elements of the food, or may be the end products of proteid 
digestion when proteids are taken in too large amounts. 
The demonstration of indican in the urine is one of the 
easiest methods of proof of the presence of intestinal 
putrefaction; under normal conditions it should not be 
present. Slackness of the muscles of the abdominal 
wall and intestines has a considerable effect in pro- 
moting decomposition, and the autotoxins which result 


tend again to weaken the muscles and to affect 
unfavourably the general circulation and _ innerva- 
tion, and also the activity of the glands. Since 


attention has been called to the subject, examination 
of the intestinal contents has shown that the number of 
bacteria present within the intestine increases from youth 
to age, that the number is greater for those who live on 
meat than on a mixed diet, and is a minimum for vege- 
tarians. Among the conditions in the production of which 
these auto-intoxications have been held to be a causative 
factor are rheumatism, increased nervous irritability, 
epilepsy, deterioration of the general condition, some of 
the socalled primary pernicious and the secondary 
anaemias, arterio-sclerosis, etc. Watson and Campbell 
showed that in rats fed on meat only changes in the uterus 
causing sterility appeared, a fact not without possible 
significance as regards the falling birth-rate in the upper 
classes of all civilized countries to-day. The conclusion 
arrived at is that in many acute and chronic diseases an 
important part of the injury to the protoplasm is the 
result of poisons derived from the proteids, and produced 
either through or independently of the agency of putre- 
factive organisms. The following are the different 
methods of treatment based upon this view: (1) 
Treatment by aperients; (2) disinfection of the intes- 
tine ; (3) introduction of antagonistic germs,as in Metch- 
nikoff’s sour milk treatment; (4) introduction of artificial 
digestive ferments; (5) chemical or physical methods 
(hydrotherapy, etc.), intended to bring about the more 
effectual and more rapid excretion of poisons; (6) regula- 
tion of the diet, especially with regard to its proteid con- 
tents. The first five of these 1wethods may all be of 
service in suitable cases. but their usefulness is limited. 
Most aperients, including calomel, do not appear to Jessen 
the number of bacteria in the intestine; salts, which have 
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the additional advantage of lessening absorption from the 
large intestine, lead to a great waste of energy on the part 
of the organism, and are clearly unsuited for continual use. 
Intestinal antiseptics, as, for instance, salicylates and 
ichthyol, are of service, especially in diseases running a 
rapid course, but are subject to the disadvantage that doses 
large enough to be effective are in danger of being other- 
wise harmful. The introduction of antagonistic micro- 
organisms, as suggested by Metchnikoff, gives better 
results, especially if at the same time meat is replaced by 
Kefir, Kumys, or Yohhurt, etc.; this treatment, however. 
suffers under the disadvantage of other milk diets. The 
digestive ferments become less used as time goeson ; a danger 
not to be forgotten in connexion with them is that with 
improved digestion the non-bacterial autotoxins may be 
increased. The chemical and physical methods are un- 
doubtedly helpful in freeing the body of poisons, and are 
of use in the group of autotoxins described by POhl as con- 
nected with diminished tissue respiration (through over- 
fatigue and over-irritation) with lowered alkalinity of the 
blood. All these methods are, however, directed rather to 
elimination of poisons already formed than to prevention 
of formation of poisons. The special subject of the article 
here described is the cures to be effected by sparing the 
organism by reduction and regulation of the proteid part 
of the diet. The view is emphasized that an effective and 
complete sparing of the organism and of the living cell 
protoplasm is brought about by a reduction in the amount 
of food, especially of the proteid food, to close on the limit 
of hunger, and in some cases for short periods even beyond 
it. With this limitation, especially of the nitrogenous 
elements of the food, the work of all the great organs of 
the body is reduced, and an endless number of symptoms 
is found to disappear. Many different well-known cures 
are based upon this principle—fruit cures, milk cures, rice 
cures, potato cures, are all true ‘‘sparing’’ cures. Milk 
cures are in some cases an impossibility, and cannot in 
many cases be long continued; in some cases the objection 
to the taste is insuperable, in others the milk gives rise to 
constipation or to ‘‘ casein dyspepsia’’ and putrefaction of 
the intestinal contents. In such cases a proteid substance 
is needed which can be given in graduated doses, is 
willingly taken by patients, is easily absorbed, and does 
not give rise to intestinal putrefaction or to the production 
of autotoxins; such a preparation, in an almost ideal 
degree, the author finds in the casein sodium, glycero- 
phosphate sanatogen, and he believes that with the help of 
sanatogen a ‘‘ sparing’’ cure can be carried out with ease 
for a long period of time. 


225. Treatment of Chronic Constipation. 

J. RUSSELL VERBRYCKE (Med. Record, March 12th, 1910) 
says that the treatment of constipation should never be 
symptomatic, but should treat the cause of the symptom. 
He classifies constipation as obstructive and non-obstruc- 
tive, and then follows out its etiology in his further sub- 
divisions. Mechanically constipation is generally surgical 
in nature, and is treated by the removal of the mechanical 
cause. When caused by disease of other organs than the 
stomach and intestines, as hyperaemia of the intestinal 
mucosa or obstructed portal circulation, the correction: of 
the producing disease is required. Constipation accom- 
panies abnormality of the gastric secretions and intestinal 
diseases, such as haemorrhoids, ulcers, fissure, etc. Here 
constipation must be temporarily relieved and then the 
painful cause removed. Diet, hygiene, exercise, and 
irritations must be used to relieve the intestinal condition. 
Here regular small meals are valuable. Salt water, 
ichthyol, or hydrastis irrigations, and the same drugs used 
internally are useful. When chronic constipation is not 
accompanied by any organic lesion, the formation of 
regular habits is important, defaecation taking place at a 
particular time each day. Spastic constipation has to be 
treated by heat locally, and atropine in full doses during 
an acute attack. Between the attacks hygiene and 
building up of the patient is necessary. Simple atony of 
the bowel is treated by hygiene, careful eating, and 
abdominal massage. 








PATHOLOGY. 


226. The Inheritance of Syphilis. 
K. BAISCH (Muench. med. Woch., September 21st, 1909) 
believes that clinical observation is quite unreliable for the 
purposes of determining the laws of inheritance of syphilis, 
and that not much light has been thrown on this subject 
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either by the discovery of the Spirochacta pallida or of 
Wassermann’s serological test. He was, however, of 
opinion that a combination of the two last mentioned 
methods might yield definite results, and therefore studied 
the question in this manner. Apart from a large number 
of control cases of undoubtedly syphilitic persons and un- 
doubtedly healthy persons, he was able to study 140 cases 
in which suspicion of inheritance of syphilis was present. 
These cases he divides into groups. First there were those 
in which the parents yielded a negative reaction to the 
serological test and in which the fetus was found to be 
free from spirochaetes. Twenty-four mothers belonged to 
this group. The cause of the death of the fetus in these 
cases was discovered in several instances, and included 
strangulation by a coil of umbilical cord, malformations, 
nephritis in the mother, habitual abortion due to gonor- 
rhoeic inflammation of the uterine appendages, etc. Ina 
few cases both parents were examined by Wassermann’s 
test. In the next group, the serological reaction in the 
mother was positive and spirochaetes were found in the 
fetus. One hundred and two mothers belonged to this 
group. Of these, 27 bore signs which permitted the 
clinical diagnosis of syphilis. Three women who had been 
infected earlier gave negative serological reactions. Two 
of them had been treated with mercury. Both fetuses 
showed spirochaetes in all organs, while spirochaetes 
were also found in the intervillous portion of the placenta 
—that is, in the maternal blood. The last-named women 
had only received three mercurial injections, so that 
Baisch does not believe that the reaction had disappeared 
on the case having been treated. The third case was one 
of a woman who had borne three macerated children by 
three different fathers. She had never been treated, and 
showed enlarged inguinal glands and mucous papules at 
the anus. Spirochaetes were found in the adrenals and 
lungs of the fetus. This case was undoubtedly an instance 
of a negative reaction in a definite syphilis. In the 
remainder of the cases the mothers did not show any 
signs of syphilis, while the children were undoubtedly 
syphilitic. The positive reaction, together with the find 
of spirochaetes in the fetuses, could be explained in three 
ways. Either the mothers were suffering from latent 
syphilis, or the mothers were healthy and the inhibition 
product giving rise to the serological reaction was derived 
from the fetus and had passed through the placenta 
into the maternal circulation; or, lastly, the mothers 
were immune against syphilis, and the substance giving 
rise to the reaction was an immune body. Whether 
in the second or third case the infection of the 
fetus would be paternal in origin. In deciding in 
favour of the first possibility, he brings forward evidence 
of the presence of spirochaetes in the maternal portion of 
the placenta in women who reacted to Wassermann’s test, 
but who were clinically healthy, that the positive reaction 
in the mother does not disappear after the birth of the 
child ; and, lastly, that in several cases the mother ane 
child reacted differently, in some cases the mother giving 
a positive and the child a negative reaction, and in others 
the reverse. He also deduces evidence in favour of this 
view by the occurrence of an apparently healthy mother 
who bore a syphilitic child by a syphilitic father. She 
became pregnant by two other men at a later date, but 
both men were shown clinically and serologically to be 


healthy. The children of these two healthy fathers were 
syphilitic. The apparently healthy mother was in reality 
syphilitic. The next group consisted of cases in which the 


mothers gave a negative serological reaction, while the 
children had spirochaetes in their organs. These cases 
numbered 12. In 4 cases the fathers were undoubtedly 
syphilitic. He points out that there are so many diffi- 
culties to explain away if it is assumed that a mother 
can bear a syphilitic child without being herself infected, 
that very strong reasons would be required before suck 
a contention could be upheld. It has been found that 
about 10 per cent. of syphilitics give a negative reaction 
to the serological test. Mention has already been made 
of three cases of undoubted syphilis in which a negative 
result was found. Out of 102 cases of syphilis these 12 
would represent about the usual percentage of failures in 
the reaction. Further, he was able to show that in several 
of these cases spirochaetes were found in the maternal 
portion of the placenta. He concludes that these 12 women 
were really infected. Colles’s and Profeta’s laws would 
thus be true, on the ground that both mother and children 
remained refractory toward an infection, having already 
been infected. He adds some remarks with regard to the 
effect of treatment on the serological reaction which ten@ 
to show that an energetic treatment before the pregnancy, 
as well as during the same, offers the best chance for the 
unborn child. 
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MEDICINE. 


#227. Tuberculosis in Childhood. 
“ENGEL (Betheft z. Wien. med. Klin., Heft II, 1909) deals 
with the pathology of tuberculosis in childhood. He is of 


opinion that the tuberculosis of young children is almost 


always caused by the bacillus of human type, although 
infection by the bovine bacillus does occur. The possi- 
bility of an intrauterine infection first manifesting itself 
even years after birth has lately received support from 
¢hke’discovery that tuberculosis of the placenta is not rare, 


and from the demonstration that tubercle bacilli can 


eetain their virulence for long periods in the body without 
giving rise to any recognized histological changes. At the 
‘same time the majority of cases of tuberculosis in child- 
hood are extrauterine in origin, and the source of infection 
is almost always the sputum coughed up by a phthisical 
patient; infection only occurs at close quarters, and there- 
fore, with babies at the breast, the source of infection is 
almost always discoverable. In young infants with a 
phthisical mother, father, or nurse, the opportunities for 
enterogenous infection are clearly present, while the 
superficial breathing at this age lessens the likelihood of 
tnfection by way of the respiratory tract; the younger the 
child the more is this the case, therefore in childhood it 
may be accepted that infection by way of the digestive 
cract plays a considerable part. Von Pirquet’s test shows 
¢hat in children of the hospital class any form of tuber- 
culosis is comparatively rare amongst children at the 
breast, but that its incidence increases in frequency with 
increasing age, until at puberty more than half the 
children are affected. The different part taken by the 
lungs in a tuberculous infection of children as com- 
pared with adults is expressed by saying that in 
early childhood no isolated lung tuberculosis exists; but 
the lung is only one of the organs affected, even if 
it is in some cases the organ most severely affected; in 
adults, on the other hand, the only parts to be affected as 
well as the lungs, and secondarily to them, are usually 
the larynx and the intestine infected from contact with 
sputum. The three chief points about children with 
respect to tuberculosis are: (1) Children easily become 
infected ; (2) the virus readily disseminates itself over the 
whole body: and (3) the tissues have no tendency, ora 
slight tendency only, to bring about localization or healing 
of the area attacked. After childhood the resistance of the 
organism to tubercle increases with the general increase 
in resisting power, until the lungs alone remain especially 
liable to the disease. In childhood the lymph glands are 
almost always the first tissues to be affected, and the 
bronchial glands take in the child the same position as the 
apices of the lungs in the adult. The disease tends to run 
a different course at different periods of childhood. In 
infants at the breast a generalized gland tuberculosis 
over the whole body is typical, and as the glands have not as 
yet the power of localizing the process within the lymph 
system it goes on to a general tuberculosis; the lungs 
also provide a locus minoris resistentiae, and are often 
especially severely affected. In the intermediate stage, 
from the end of the first year to near to puberty, the con- 
dition changes, until the glands obtain power to localize 
the virus and protect the body either for a time or per- 
manently from infection. In the final stage, before 
puberty, the glands cease to play a great part, and an 
apical type of phthisis, like that of adults, is the ordinary 
type, which runs a speedy and unfavourable course. The 
anatomical picture of tuberculosis of childhood is most 
readily understood by thinking that the lymphatic system 
is first affected, and considering the different combina- 
tions which may occur, and which depend on (1) what and 
how many lymph glands are affected, (2) whether the 
<lisease remains limited to the glands, and (3) where the 
disease breaks through the lymph system, and whether it 
is acute or not. The cases may be divided into groups: 
(1) Affections of the lymph glands only. (2) Gland tubercu- 
losis with submiliary dissemination. Here the lungs are 
especially aftected, and the liver, spleen,and kidneys seldom 
escape. (3) Lymph gland tuberculosis and miliary tubercu- 
losis. In general miliary tuberculosis the lungs are 
especially atfected, and after them the spleen, liver, and 
kidneys. Mixed forms of meningitis and general miliary 
tuberculosis are commonly met with. (4) Lymph gland and 
hilus tuberculosis. (5) Gland tuberculosis breaking through 
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into the bronchi. This form occursin young infants, but 
itis the most common type of tuberculosis of the lung met 
with in the middle years of childhood. (6) The phthisis 
of childhood, that is, a chronic isolated tuberculosis of the 
lung, scarcely differs anatomically from that of adult life, 
and has no obvious connexion with a primary disease of 
the lymph glands. 


228. Exudative Diathests. 
AD. CZERNY (Jahr. fiir Kinderheilk. und phys. Lrziehunq, 
November 3rd, 1909) describes under the name of the 
exudative diathesis a constitutional anomaly the sym- 
ptoms of which have been well known for years but which 
in former years were classed with other affections, 
especially tuberculous affections, under the title of scrofu- 
lous. One of the earliest signs of the exudative diathesis 
is the occurrence of milk scab, the cause of which was at 
one time considered to be due toa fault in the quality of 
the milk, especially a too great percentage of tat. This 
view was not altogether without justification, but it was 
not the whole explanation ; the food unsuited for the child 
made obvious the constitutional anomaly which had been 
hitherto latent. Predisposed children will show signs of 
the exudative diathesis almost without intermission for 
the first ten years of life if they are kept to an extreme and 
one-sided diet of which milk and eggs are the chief con- 
stituents. The food has, however, only an indirect influ- 
ence, as is shown by the fact that the abnormality 
shows itself especially in the first year of life, for the 
greater part of which the normal child brings with it so 
great a supply of reserve material that it needs food toa 
great extent only to supply the necessary warmth and 
fluid. The author considers that an abnormality in the 
power of fat metabolism is probably the cause of the 
symptoms. In addition to milk scab, the following con- 
ditions are characteristic of the first six months of life— 
thrush, ‘‘scurf,’’ geographical tongue; sometimes also 
catarrh of the nose, the pharynx, or the bronchi. The 
symptoms may begin almost from birth, or the condition 
may not declare itself until the end of the first year, some- 
times in connexion with teething, or with vaccination; 
indeed, such children are liable to bring vaccination into 
discredit, and in families in which it is hereditary, it 
may be well to defer vaccination until the end of the 
second year. Moreover, the signs of the diathesis—as, for 
instance, eczema—if they are already obvious, are fre- 
quently made worse as a result of vaccination. Certain 
other infections appear to have a similar result, and 
especially measles and florid, complicated tuberculosis. 
The signs of the diathesis may appear after a cutaneous 
or subcutaneous application of tuberculin, and are then 
often looked upon as a specific reaction, but this 
view, according to the author, is not justified. That the 
symptoms of the exudative diathesis when they are 
present in a child with tuberculosis are distinct from 
tuberculosis is shown by their disappearance with suit- 
able diet. Another fact which goes to prove that the 
condition has nothing in common with tuberculosis is that 
von Pirquet’s tuberculin test has shown that comparatively 
few children are infected with tuberculosis during the first 
year of life, the period during which the signs of the 
exudative diathesis most commonly declare themselves. 
Czerny looks upon the abnormality as definitely hereditary, 
and the fact that no history is often obtainable is ex- 
plained by the disappearance of the condition, and failure 
on the part of the patient to even remember it, by the 
time adult life is reached. In tuberculous families the 
exudative diathesis is not more frequently nor more 
strikingly encountered than in others, but it is often 
observed in families with a nervous history. The 
condition is so widespread that its incidence can 
only be compared with that of rickets. The sub- 
ject still meeds more investigation. The author 
still holds the view, which has met with considerable 
opposition, that phlyctenules are a sign of the exudative 
diathesis, and not of tuberculosis. He looks upon the 
status lymphaticus or the lymphatic constitution as a 
sign of the diathesis in its most severe form, and finds 
that it yields to the same dietetic treatment. Since it is 
found that overfeeding with milk and eggs is especially 
liable to give rise to the symptoms, these constituents 
of the diet must, in children affected, be reduced to a 
minimum in accordance with the age of the child. At 
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the same time fattening on carbohydrates is to be avoided 
as being still more harmful; flesh food has no bad effect 
on these children.’ If the primary cause of the condition 
is to be considered in the light of practical experience, it 
would seem that in the exudative diathesis there is a con- 
genital defect which concerns especially those tissues 
which make possible the great variations in the water 
contents of the organism; the greater the amount of 
water the more obvious the diathesis—a fact which 
explains the frequency of the symptoms in the first 
year of life, and also explains why a diet which increases 
or diminishes the water contents of the body brings 
about corresponding changes in the manifestation of the 
condition. 








SURGERY. 
229, Concussion of the Brain. 
As contrasted with cerebral contusion and cerebral 
compression, cerebral concussion may be distinguished 
by definite signs and symptoms. fF. Trendelenburg 
(Deut. med. Woch., January 6th, 1910) gives a clear account 
of this condition, and discusses many points of interest. 
He starts by giving two typical cases, one of concussion 
and one of compression. The former is that of a workman, 
who falls from a scaffolding and strikes his head on the 
ground. He lies motionless, pale, breathing superficially, 
and his pulse is beating feebly. He cannot be roused; his 
pupils are fixed. After a time he begins to awaken, he 
sighs and grunts, and gradually returns more and more 
to consciousness. Vomiting sets in, and after a few hours, 
although he answers to questions, he does so unwillingly 
and shows signs of wishing to be left alone. Occasionally 
he swears and calls out. Later he complains of headache, 
and then it becomes clear that he does not remember 
anything which occurred for some hours before the 
accident. He shows retrograde amnesia. Later he 
recovers completely. The other case is that of a man 
who is hit by a stone on the head. He becomes unsteady, 
but not unconscious. He is able to get into a tram and 
drive home. The symptoms pass off, but soon he again 
feels ill and vomits. He complains of severe headache, 
of being tired, and of losing power in his limbs. Then 
unconsciousness sets in and his breathing becomes 
irregular and stertorous. He is taken to hospital, where 
he is found to be comatose. When his skull is opened a 
large clot of blood is found between the cranium and 
dura mater. As soon as this has been removed the 
pulse and respiration improve, and the patient gets better 
from that time. Trendelenburg points out that the 
unconsciousness may set in immediately if the 
compression is produced by a depressed fracture of 
the inner table of the cranium. Cerebral contusion, on 
the other hand, usually causes clonic twitchings and tonic 
contractures of the extremities, associated with more or less 
permanent tension of certain muscles. Flaccid paralysis is 
rarer in contusion than in compression, and when it occurs 
usually indicates that a compression due to haemorrhage 
is complicating the contusion. Returning to the subject 
of concussion, he finds that the characteristic symptom is 
unconsciousness. This sets in at once after the accident. 
In very mild cases it may be partial, but in the majority of 
cases it is complete and may last for considerable time. 
He gives the duration as varying between ten minutes and 
fourteen days or more, and speaks of Schmucker’s case, in 
which it lasted for six weeks. In this condition the patient 
resembles a man deeply anaesthetized with chloroform or 
ether, or a man who is ‘‘ dead drank.’’ The manner of 
awakening resembles that of the drunken man. He finds 
that concussion may well be termed traumatic narcosis. 
He does not express any opinion with regard to those cases 
in which concussion is said to have terminated fatally, 
and at the post mortem examination no changes of any 
description are found. With regard to the behaviour of 
the pulse and temperature, he is of opinion that the usual 
statements—that the former is always slowed and the 
latter depressed—are not quite correct. In the majority 
of cases there is a slight rise of temperature a few hours 
after the accident, which persists for one or two days, 
and then the temperature drops to normal and at times 
below this. In the same way the pulse is usually some- 
what rapid when first examined, and only becomes slowed 
after a time. He also deals with the way in which the 
retrograde amnesia gradually clears up. This symptom 
has been observed after unconsciousness only lasting for 
five minutes. Asa rule, while the memory for all circum- 
stances preceding the accident returns later, the remem- 
brance of the accident itself is permanently lost. Another 
striking symptom is the disturbance of the power of atten- 
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tion. Closely related to this symptom is that of traumatic: 
drowsiness (Démmerzusténden), Trendelenburg also dis- 
cusses other psychical effects of concussion. Next he 
turns to the pathology of the condition. The symptoms of 
concussion often stand in inverse relation to the severity of 
the damage done to the skull. When the skull is much 
smashed there is little concussion. He considers the 
subject from the standpoint of the anaemia theories, and 
also as an instance of changed physiological function of 
the brain cells without anatomical damage. At present’ 
the matter is not certain, but the recent work by Meyer 
and Overton on anaesthesia, as well as the researches on 
drowniug and hanging, may help to clear up some points of 
uncertainty in this connexion also. 
280. Hypertrophy of the Thymus Gland and its 
Treatment, 

VEAN (Journal des praticiens, December 11th, 1909} 
describes in detail the means of accurate diagnosis of 
hypertrophy of the thymus and its surgical treatment.. 
The most important symptom of thymus hypertrophy is 
that of compression, indicated by dyspnoea, which is 
either congenital, or showing itself within the first few 
days after birth, is permanent or intermittent, and in- 
cludes paroxysms of suffocation. Laryngeal stridor in the 
newborn sometimes accompanies this dyspnoea, and is one 
of the important functional symptoms of thymus hyper- 
trophy. These symptoms deserve attention on the part 
of the medical attendant, as death may occur suddenly 
without any further warning. Surgical interference is 
almost always successful, and among the indications of 
the necessity for it are permanent dyspnoea, paroxysms. 
of suffocation, and stridor. Dyspnoea shows itself by 
retraction of the abdomen and the suprasternal space 
during inspiration, and in the course of this suffocative 
paroxysms mayensue. These generally come on during 
the night, when the little patient starts from sleep with 
inspiratory stridor and rapidly developing cyanosis, which. 
soon passes off in the erect posture, and the child sleeps 
again, to be aroused anew after a short interval. Inlarge- 
ment of the thyro-bronchial glands may be confounded 
with thymus hypertrophy, but it is not seen at so early an 
age, and the symptoms of the other are too urgent to permit. 
of much hesitation or delay. On palpation, a substance 
is felt in the suprasternal notch, most distinct in coughing: 
and during expiration ; and percussion reveals a triangular 
patch of dullness with its base between the sterno-clavi- 
cular articulations and its apex at the level of the second 
rib. Radioscopy gives a clear view of this triangular 
patch, easily distinguished from the rounded shadow filling 
up the pulmonary hilus in the case of enlarged glands; 
and intubation confirms the diagnosis by the necessity of 
passing a long tube instead of a short one in order to 
relieve the dyspnoea. The xrays may be tried first in 
mild cases, and they are sometimes effectual; but an 
extirpation of the gland is safe, and is becoming the order 
of the day. Chloroform is the best anaesthetic, and the: 
incision is made vertically in the median line, varying in 
length according to the individual case, but always ending. 
about $in. below the sternal notch. The first landmark is 
the aponeurosis of the two sterno-cleido-mastoids, one on. 
each side of the median line,and when that layer has been 
divided the second guiding point appears in the shape of 
the two sterno-thyroid muscles, meeting in the middle line. 
These being separated expose a thick layer of connective: 
tissue covering the anterior aspect of the trachea, in the 
midst of which is seen a movable greyish mass, rising and 
falling with respiration and slightly movable from side te: 
side. On dividing the fibrous covering the gland almost 
enucleates itself, and it is easily separated from its. 
capsule by a few strokes of a blunt probe. The sterno- 
thyroids are then united with a fine catgut suture, and the 
wound closed without drainage, the haemorrhage having 
been inconsiderable. The immediate results are excellent, 
the respiration at once becoming normal, and the natural 
colour returning to the face of the infant. Tne remote 
results are not yet precisely known, as the procedure has 
so recently come into practice ; but, so far, only one case 
of rickets has been observed a few years after operation. 
and it was cured eventually. 








OBSTETRICS. 


231. Treatment of Contracted Pelvis. 
KUPFERBERG (Zentralbl. fiir Gynak., November 6th, 1909) 
writes on the treatment of cases of contracted pelvis of 
moderate degree, that is, in which the true conjugate 
measures from 9to7cm. The three alternative modes of 
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treatment in such cases are: (1) Induction of labour in the 
thirty-second to thirty-fourth weeks; (2) hebosteotomy ; 
(3) suprapubic Caesarean section. The first is undoubtedly 
the safest and least distressing and disturbing for the 
atient. The method chosen, whether the introduction of 
bougies or of some bag for dilating the cervix, or simple 
rupture of the membranes, is a question of individual 
choice. V. Herff’s statistics show a fetal mortality of 3.3 
per cent., and a maternal mortality of 1 per cent. (due to 
haemorrhage from cervical lacerations caused by turning 
and extraction of the child); 80 per cent. of the children 
born alive lived, which is 22 per cent. more than lived after 
operative deliveries at term in equal degrees of contraction 
of pelvis. Hence this is the method of choice for the 
general practitioner in moderate degrees of contraction, 
and also in hospital cases where they came in early enough, 
especially in primiparae. With regard to hebosteotomy, 
v. Herff’s statistics show a maternal mortality of about 
5 per cent., and a fetal mortality of about 10 per cent. 
That is, in comparison with induction of labour, the 
maternal mortality is 4 per cent. more and the fetal 
mortality 10 per cent. less. But this diminished fetal 
mortality is bought at the cost of a heavy list of maternal 
complications ; for example, haematomata, deep lacera- 
tions, bladder lesions, thrombosis of veins, besides various 
sequelae which may appear later, for instance, incon- 
tinence of urine. The author has done the operation in 
10 cases (6 primiparae, 4 multiparae). In 6 of these de- 
livery was subsequently effected by operative means 
(version 1 case, forceps 5); in 4 it terminated naturally. 
In one case, forceps delivery having failed even after 
hebosteotomy had been done, and the child having mean- 
while died, the author had recourse to perforation and 
cranioclasm. In another case, hebosteotomy having 
been done, and while a natural delivery was being 
awaited, the onset of fever made it necessary to 
effect delivery by means of Porro’s operation. In yet 
another case the child died during the second stage of the 
labour. The author claims in his series of cases, though 
short, 100 per cent. of maternal recoveries and 80 per cent. 
of children born alive and likely to live. The only 
maternal complications, with the exception of the 
“Porro,’? were haematoma of the left labium majus 
in 5 cases, of which 3 were slight, and deep laceration 
needing immediate suture in 2 cases. In all the cases 
the pelvic ring firmly reunited. So that he thinks more 
favourably of the operation, especially in the case of 
multiparae, than does v. Herff, but nevertheless considers 
that it should only be undertaken in a hospital. The 
third method of treatment is suprapubic Caesarean sec- 
tion. In this operation the skin and fasciaare cut through 
transversely, and the muscle and cervix longitudinally, 
the bladder, which has been previously distended, being 
defined and pushed to the right. The child is delivered 
by forceps. The author gives details of 4 cases in 
which he has done this operation. Three of them did 
well throughout. The fourth was from the first one of 
unusual difficulty, though the patient ultimately did well. 
She was admitted ten hours after rupture of the mem- 
branes and after an unsuccessful application of forceps 
outside. The bladder was not previously distended, and 
this and the fatness of the abdominal walls made the 
operation exceptionally difficult. The peritoneum was 
accidentally torn open during delivery of the child, and, 
though the rent was at once sewn up, became sub- 
sequently infected by the uterine contents, making neces- 
sary two operations for relief of distension and drainage 
of the peritoneum. In one of these operations an ovarian 
cyst was discovered and removed. During the sewing up 
in the primary operation the bladder was accidentally 
punctured, and, in spite of immediate suture, a urinary 
fistula formed and only healed after subsequent paring 
of the edges and suture. Ultimately, however, the patient 
made a perfect recovery. The children in all four cases 
were living and healthy. Finally, the treatment in this 
school of these cases may be summarized as follows: 
If possible, induction of labour in the thirty-second to 
the thirty-fourth week. At full term, if the child is dead, 
perforation and cranioclasm; if the child is alive—in 
primiparae, suprapubic Caesarean section; in multiparae, 
hebosteotomy (with subsequent natural delivery) after 
careful examination under anaesthesia and estimation 
of the relative sizes of the fetal head and the maternal 
pelvis. 
232, Intestinal Obstruction caused by Gravid 
Uterus. 
EKEHORN (Upsala Lékareforenings lorhandlingar, Bd. xiv, 
Nos.7 and 8) reports a case of intestinal obstruction caused 
by a gravid uterus, The patient, aged 40, was expecting 





her delivery in three weeks. On examination it could be 
distinctly made out that the transverse colun had been 
pressed down between the abdominal wall and the uterus, 
lying below the latter. In this way traction was made on 
the bowel, causing an exaggeration of the left flexure. At 
the operation, which consisted in simply lifting up the 
bowel, all the intestines, except the descending colon, 
were found very distended. The patient recovered, ana 
was in due course delivered of a living child. 








GYNAECOLOGY. 


233, Metastatic Inflammation of Ovaries and 


Tubes. 

OKINCZYC (Annales de gynéc. et d’obstét., January, 1910) 
writes on odphoro-salpingitis associated with scarlatina, 
measles, small-pox, parotitis, tonsillitis, typhoid fever, 
pneumococcus inflammation, influenza, rheumatism, and 
other more obscure diseases and infections. Authentic 
cases have undoubtedly been observed and correctly 
interpreted, yet Okinczyc admits that they are seldom so 
definite as the two forms which include the great majority 
of cases of odphoro-salpingitis—namely, the gonococcal and 
the puerperal types. The channel of infection in the rarer 
types is not always clear. Pure salpingitis represents 
infection from the uterus either along the tubal canal or 
through the lymphatics. Pure inflammation of the ovary 
seems to be established through descending affection 
along the blood vessels, its pathology being apparently 
simple when unilateral abscess develops in the course of 
the general diseases above mentioned, as well as in 
syphilis and actinomycosis. As it is not always clear 
whether in any particular case the tube or the ovary were 
the first to be infected, the route of infection must often 
remain obscure. Another difficulty lies in the rapidity 
with which specific microbes lose their virulence, as in 
the well-authenticated instance of pyosalpinx of the 
commonest types. Still greater as an obstacle in the- 
determination of the channel of infection is the possi- 
bility of direct transference of the inflammatory process 
from inflamed adjacent structures, especially the appendix 
vermiformis. Lastly, Okinczyc greatly reduces the impor- 
tance of these exceptional cases of metastatic ojphoro- 
salpingitis by showing that authentic cases are rarely 
pure: not that metastatic inflammation is secondary to 
gonococcal or puerperal infection, for, on the contrary, the 
metastatic lesion comes first, and, damaging the tissues of 
the ovary and tube, exposes them to the gonococcus, the 
puerperal microbes, or the Bacillus coli. Diagnosis is not 
always possible, as the physical symptoms and the course 
of the metastatic disease when it becomes chronic is the 
same as in the common varieties of odphoro-salpingitis. 
Prognosis is similar, but inflammation of the ovary follow- 
ing mumps and ulcerative tonsillitis seems very amenable 
to appropriate treatment and is not followed by suppurative 
complications. 








THERAPEUTICS. 


Surgical Opening of the Skin to Facilitate 
Irradiation. 

FOVEAU DE COURMELLES (4rchives of the Roentgen lay. 
London, February, 1910) urges the necessity of effecting 
a surgical opening of the skin to facilitate the penctration 
of the «x rays, ultra-violet rays, and the radiations of 
radium. He says that certain varieties of luminous rays 
are not sufficiently penetrating when used alone, but 
become efficacious if the road is opened up for them by 
previous scarification or surgical ablation. He has fre- 
quently seen cases of cheloid which have recurred after 
operation, but which have been completely cured by high 
frequency sparking and subsequent irradiation by the 
x rays. In order to cause the dispersion of a naevus 
with a radium salt of activity 1,500,000 a long series of 
séances is required, but the radium irradiation may be 
greatly shortened by a previous treatment by positive 
electrolysis, using multiple needles. In this case a simple 
radium varnish containing 5 milligrams of a salt, with an 
activity of 100,000, will give a thick, squamous scab after 
a period of three or four days. The mixed method of 
radium irradiation plus electrolysis, as compared with 
the radium irradiation alone, diminishes the duration of 
treatment by one-half. The pores of the skin are opened 
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by the previous electrolysis, and the penetration of the 
alpha rays particularly, and also of the beta and gamma 
rays is much more complete. 


235. Diet in Nephritis. 

LINOSSIER AND LEMOINE (Bull. de UVAcad. de Méd., March 
Ist, 1910) record some experiments in which albuminous 
foodstuffs were injected under the skin of rabbits and 
guinea-pigs, and describe the effect of these injections on 
the kidneys. Common foodstuffs—for example, fresh 
meat juices, white of egg, and milk—were selected, and in 
every case these injections produced a temporarily toxic 
effect on the kidneys, as shown intra vitam by albumin- 
uria, and post mortem by renal congestion. After several 
injections a tolerance was produced in the guinea-pig, 
which apparently was hot due to precipitins, since these 
were formed in abundance in the plasma of the rabbit, 
but were unaccompanied by a corresponding tolerance. 
Veal juice proved more toxic than beef juice. Egg white 
and milk were both highly toxic, but their toxicity could 
be destroyed by sufficient cooking or by the action of 
gastric juice, although egg white showed itself very 
resistant to this latter agent. The inference is that 
nephritic patients should be forbidden underdone meats, 
lightly boiled eggs, and uncooked milk. Red meats, how- 
ever, may be given if sufficiently cooked. It is important 
to adhere to a diet which is constant as regards the 
quantity and quality of albuminous foodstuffs in order 
that the patient's tolerance may be established. 


Hour-glass Stomach treated by Mercurial 
Injections. 

LEVEN AND BARRET have communicated to the Society 
of Medical Radiology in Paris (Bull. et mém., January, 
1910) a case of hour-glass deformity of the stomach in 
which a specific treatment has been tried with success. 
The patient consulted them for digestive troubles, frequent 
vomiting, and severe pain localized at the epigastrium. 
This visceral pain had lasted for six months, and the 
patient was suffering from gradual denutrition, emacia- 
tion, and extreme anaemia. A radioscopic examination 
after a bismuth meal showed a bilocular stomach, the 
strictured passage corresponding exactly with the patient’s 
indication as to the seat of pain. Before sending the case 
to the surgeon it was decided, in spite of the absence of 
all signs of syphilitic infection, acquired or inherited, to 
attempt specific treatment. Nineteen injections of bin- 
iodide of mercury (0.02 gram per injection) were made, 
and the patient took for a period of one month 3 grams 
of iodide of potassium per day. Immediately after the 
second injection the visceral pain began to disappear, the 
anaemia was rapidly ameliorated, and the emaciation, 
which had been progressive until the treatment was 
instituted, was arrested. The patient quickly increased 
in weight. On radioscopic examination it was found that 
the deformity remained, in spite of the disappearance of 
the digestive troubles, but it had undergone an evident 
modification, the strictured passage being much more 
supple and the function of the stomach more easily 
fulfilled. The authors add that the syphilitic nature of 
the case appears to be proved by the triple action of the 
mercurial and iodide treatment on the pain, on the 
anaemia, and on the emaciation. 


236. 


237. Antimony in Trypanosomiasis. 


DURING the past few years strenuous endeavours have 
been made to gain a mastery over trypanosomes, the 
importance of which as causal parasites of deadly diseases 
having been recognized on all sides. Ehrlich and his 
school have developed the arsenic series to an extra- 
ordinary extent, and have proved themselves to be almost 
infinitely fertile in the production of new organic com- 
binations of this metal. Atoxyl, or the acetyl p-amino- 
pheny! arsenate of sodium, was shown to be active up to a 
certain extent only, and further to possess a disadvantage 
in being toxic. Arsacetin, or the acetyl-arsanilate of 
sodium, proved to be better in every respect, while in his 
lecture delivered before the German Chemical Society on 
October 31st, 1908, Ehrlich pointed out that arseno-pheny]l- 
glycin has solved the question with regard to the killing 
off of trypanosomes, at all events in animals. Whether 
this last-named substance is capable of doing all that is 
required or not is dealt with by Dr. J. D. Thompson 
and Professor A. R. Cushny in their paper communicated 
to the Royal Society on January 20th, 1910. Following up 
the plan of campaign started by Plimmer and Thompson, 
which was based on the close relationship between the 
antimony and arsenic salts, these observers have ex- 
perimented with a large number of antimony com- 
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pounds and have studied the behaviour of each toward 
infection in rats with Trypanosoma brucei (nagana). 
Their results are instructive and interesting. Briefly 
retold, the story which they unfold is that tetra-ethyl 
stibonium iodide and diphenyl stibin chloride were use- 
less for the purpose of killing off trypanosomes in the rat, 
Before continuing they sought to determine the form in 
which the antimony ion had to be liberated to be effective. 
They recognized that a firm compound might fail to yield 
free antimony in the body altogether, while a loose com- 
pound, especially an inorganic one, must prove toxic and 
irritating. Antimony exists as a trivalent and as a penta- 
valent metal. Schlippe’s salt, which is a sodium sulph- 
antimoniate, was considerably more efficient than the 
glyceride of antimony, but in both cases the antimony 
is pentavalent. The former is highly unstable, and is 
easily reduced to the trivalent form. The reverse was 
found to be the case with the metantimoniate. Compara- 
tive experiments with the sodium antimony] malate and 
with the ethyl antimony] tartrate demonstrated that while 
both were active, the latter was the more so. Combina- 
tions of the latter with atoxyl increased the toxicity, 
although the efficacy was undoubtedly enhanced. As they 
aim at a rapid and complete trypanosomicidal action with 
a minimum amount of irritant and toxic effect, they were 
able to set up tables comparing the value of each drug, 
and conclude that ethyl antimony] tartrate is the most 
favourable antimony compound hitherto dealt with. 








PATHOLOGY. 


238, Histopathology of Acute Nephritis. 

ALL the older writers on diseases of the kidneys regarded 
acute nephritis, commonly so-called, as an inflammatory 
process. Klebs, however, in 1879, and Banti in 1895, 
argued that acute toxic haematogenous nephritis was 
really degenerative rather than inflammatory, lacking all 
inflammatory exudation. M. Peruzzi(Lo Sperim., Florence, 
1909, lxiii, p. 659) has studied the pathological histology of 
the kidneys in 106 cases of acute or subacute renal disease, 
and supports Banti’s view. He also counsels great 
prudence and reserve in the interpretation put upon cells 
found in urinary sediments, because the desquamated 
cells of the glomerular epithelium may very closely re- 
semble leucocytes. He gives a long discussion about the 
embryology and general pathology of the glomeruli, and 
describes the appearances of glomerulitis in detail; the 
small round cells found in the glomeruliin the latter con- 
dition he believes to be desquamated epithelial cells, and 
not, as Cornil (1884) believed, the leucocytes of an in- 
flammatory exudate. When the process is less acute, 
active phagocytosis (of red cells, etc.) by these desquamated 
epithelial cells can be observed. He gives a full discussion 
of the shrunken, atrophic, or abortive Bowman’s capsules 
found in the renal cortex corticis of infants and children, 
and taken by many authors as evidence of special forms of 
acute nephritis. He finds them in the peripheral parts of 
the cortex of all kidneys from young persons, and also in 
young guinea-pigs (under 400 grams), and notes that they 
vanish when the adult cortex corticis (or capsule free 
periphery of the cortex) is established. He found thrombi 
in the glomerular vessels in many of his cases, and be- 
lieves that ‘‘thrombosing glomerulitis’’ is not charac- 
teristic of any single disease—scarlet fever, for example. 
He found bacteria in the renal capillaries of 61 of his 
cases. No very constant changes were found in the renal 
tubules in his cases, beyond varying amounts of desquama- 
tion and cast formation; the interstitial tissue similarly 
showed only secondary changes. Peruzzi is led to remark 
that the anatomically perfect kidney probably does not 
exist, and gives details of the renal appearances in scarlet 
fever (9 cases), diphtheria (15), enteric fever (3), tubercu- 
losis (15), bronchopneumonia (18) and pneumonia (16), 
sublimate poisoning (4), and pregnancy with fatal compli- 
cations (9 cases). In conclusion, Peruzzi states that his 
work proves once again the truth of the view of Klebs, 
Banti, and others, and that the common toxic haema- 
togenous ‘‘ nephritis’’ is not a nephritis, but should be 
known by some other term—perhaps ‘‘ nephrosis,’’ the 
word used by Marchand to describe the renal degeneration 
in HgCl, poisoning. It is degenerative rather than inflam- 
matory, lacking exudation of cells, and there is nothing 
characteristic whereby the ‘‘ nephroses ’’ caused by various 
diseases—scarlet fever or diphtheria, for example—can be 
distinguished from others. Peruzzi gives fourteen 
admirable photomicrographs illustrating points in his 
paper; the literature is fully quoted. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE, 


239. Arterial Pressure and the Suprarenal 

Glands in the Tuberculous. 
ALBERT SbhZARY (Arch. des mal. du ceur des vaisseaux 
et du sang, February, 1910) points out that in pulmonary 
tuberculosis the arterial pressure (as pointed out by 
Marfan and Potain) is usually low, and that this low 
‘plood pressure exists even at a time when the physical 
signs of pulmonary disease are doubtful. Rarely the 
arterial pressure may be normal or even slightly raised, 
‘either temporarily—for example, before an haemoptysis 
‘or during an attack of congestion—or the rise of pressure 
may be permanent—for example, when phthisis is accom- 
panied by emphysema, by diabetes. or by chronic nephritis. 
This low blood pressure is with rare exceptions to be 
observed also in other tuberculous affections such as 
pleurisy, meningitis, etc. To explain such alterations 
of blood pressure the author has devoted his attention 
to the condition of the suprarenal glands in tuberculous 
patients. In patients dying from chronic tuberculous 
clisease the suprarenals are generally altered, a diminu- 
tion of their functional activity being accompanied with 
a more or less marked sclerosis, and according to the 
author there is found to be a marked parallelism between 
the diminution of functional activity of these glands and 
the lowering of arterial pressure. In early cases of tuber- 
culous disease, whilst the arterial pressure is lowered from 
the beginning, there is no diminution of functional activity 
of the suprarenals—this only occurs in advanced cases. At 
the onset of visceral tuberculcsis the arterial pressure is 
low, but the suprarenals are not altered. When pul- 
monary lesions are well marked and tend to soften, the 
arterial pressure continues to fall; in these cases supra- 
renal lesions appear but are discrete. In the same 
way in cases of acute tuberculosis, such as pleurisy, 
meningitis, etc., the arterial pressure is low, but in 
such cases investigated by the author the suprarenal 
glands were either normal in appearance or exhibited 
increased functional activity. From these facts the author 
concludes that in tuberculous patients the fall in arterial 
pressure and the diminution in function of the suprarenals 
do not occur simultaneously, but that the former precedes 
the latter, although at a later period the diminution of 
suprarenal secretion may have an influence on the state of 
arterial pressure. In the cases of tuberculosis associated 
with emphysema, in which the arterial pressure is normal 
or raised, the author has found the functional activity of 
the suprarenal glands to be normal or increased. In those 
cases of tuberculosis associated with chronic nephritis in 
which the arterial pressure is normal or raised, the 
author has shown that when the kidney disease is 
advanced and has preceded the tuberculous disease an 
increased functional activity of the suprarenals exists, 
whilst a diminution of suprarenal activity occurs when the 
#wenal and suprarenal lesions arise at the same time and 
when both are the result of the tuberculosis itself. This 
latter statement, however, directly opposes the view that 
an increased arterial pressure is due to increased func- 
tional activity of the suprarenal glands. In three cases of 
tuberculosis with chronic renal disease the author found 
the arterial pressure raised, and to explain the origin of 
the hypertension in these cases (in which the suprarenal 
slands were sclerotic) the author thinks that both the 
renal impermeability and the consequent retention of 
noxious products were the probable causes of the increased 
flood pressure. From the results of his observations the 
author concludes that arterial hypotension is not neces- 
sarily caused by diminution in functional activity of the 
suprarenal glands, and that chronic nephritis in a tuber- 
<ulous patient in whom the suprarenal activity is 
diminished is accompanied by a normal or raised blood 
pressure. 


240, The Bladder in Tabetics. 
RINALDO (Gaz. degli Osped., January 18th, 1910) draws 
attention to a condition of the bladder which may some- 
times be seen in tabetics as an early symptom, and, indeed, 
may be the only symptom at first. This consists in a 
loss of sensibility, so that the desire to empty the bladder 
comes at longer and longer intervals, until finally a 
spurious incontinence arises, very much as is the case in 
retention of urine from enlargement of the prostate, the 





overflow of urine being all that the patient is cognizant of. 
When examined by the cystoscope the condition known as 
‘* columnated bladder ”’ is to be observed. The appearance 
differs somewhat from that seen in prostatics, for in the 
tabetics the trigone and parts about the ureteral openings 
are free, whilst it is the lateral regions and the fundus of the 
bladder which display the marked trabeculae constituting 
the abnormality in question. In the author’s case there 
were no characteristic signs of tabes and no known history 
of syphilis; no eye symptoms, and the reflexes were 
normal, and there was no ataxia. There was some history 
of lightning pains in the thighs and calves and some com- 
plaint of altered sensation in the soles of the feet when 
walking. There was a history of temporary diplopia and 
girdle pains. There was no prostatic enlargement and no 
stricture. Owing to the inability to empty the bladder 
suprapubic cystotomy had to be done eventually. In spite 
of any known history of syphilis a Wassermann reaction 
was obtained, and found to be positive. The man was 
48 years old. Attempts were made to stimulate the 
sensibility of the bladder by electricity, douches, etc., but 
with only moderate success. These bladder troubles in 
tabetics may be due to spasm of the sphincter, to inability 
to relax the sphincter, or to paresis of the detrusor. In 
the author’s case there was no spasm. 
241.  —sUInttestinal Protein Indigestion. 

A. E. THAYER AND RAYMOND C. TURCK (Med. Record, 
March 26th, 1910) state that intestinal indigestion of pro- 
teins is very frequent. These foods undergo rapid putre- 
faction when not promptly digested. Tryptophan is split 
off in the course of protein digestion, from which is pro- 
duced indican and indolactic acid, which appear in the 
urine. They are the cause of symptoms of auto- 
intoxication. The clinical symptoms due to protein 
indigestion are manifold. Any of the great systems of 
the body may become deranged through them. For a 
long time the trouble is functional, but organic disturb- 
ances may result. These patients are treated for 
dyspepsia, intestinal indigestion, constipation, biliousness, 
etc. Anaemia and nervous symptoms are frequent. The 
trouble is generally in adults, but may be seen also in 
infants. It is least on a vegetable diet, next on milk, then 
meat, and most of all on eggs. This condition is secondary 
to some other derangement of the system, especially of the 
liver and pancreatic functions. Gastric digestion may be 
deficient and the foodstuffs arrive in the intestine impro- 
perly digested and ready to putrefy. In every such case the 
urine, faeces, blood, and general physical condition should 
be investigated. The authors give the best tests for the 
results of putrefaction in the urine and faeces, and the 
changes to be found in the blood in this condition. The 
blood shows degeneration of the lymphocytes. Illustrative 
cases are given. Cases are classified as neuralgic, neur- 
asthenic, anaemochlorotic, dyspeptic, mental, and mixed 
types. Treatment includes cleansing of the bowels by 
laxatives, administration of ferments, removal of much 
protein material from the diet, intestinal disinfection, 
treatment of gastric secretions, and tonics. 





SURGERY. 

242. Operations for Vesical Calculus. 
EUGEN v. ZILAHY (Pester med.-chir. Presse, No. 4, 1910) 
describes 4 cases of operation for vesical calculus. The 
first was a patient 48 years of age, who had suffered for 
years from urinary symptoms, and who for several months 
had only been able to pass water in drops, and with very 
great pain. The sound showed the presence of a stone 
about the size of a small nut. Suprapubic lithotomy was 
performed and two phosphatic stones removed, one 2.5 cm. 
long, 1.5 cm. broad, and 1.2 em. deep (0.98 in., 0.59 in., 
0.47 in.), the other 5 cm. long, 3 cm. broad, and 1.5 cm. 
deep (1.9 in., 1.18 in., 0.59 in.). A right-sided parotitis 
developed on the same day and on the following day 
gevere septic symptoms, although the bladder wound 
showed no reaction. At the post-mortem examination 
there was found to be a severe double pyelonephritis of 
long standing. The next case was much more favourable. 
The patient was 24 years of age. A suprapubic litho- 
tomy was in this case also performed, and a stone, 
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whose dimensions were 1.8 cm., 1 cm., and 0.5 cm. 
(0.7 in., 0.39 in., 0.19 in.), was extracted from a 
diverticulum and removed. A strip of iodoform gauze 
was used for drainage, and the wound closed in 
three layers. The patient began to pass water spon- 
taneously after twenty-four hours. The gauze was dis- 
continued after three days, the stitches removed after 
eight days, and the patient made a satisfactory recovery. 
In the next case the symptoms dated back for three years. 
The stone gave a metallic clang against the sound. The 
capacity of the bladder was very small, and since crushing 
the stone was contraindicated, and considerable difficulties 
were to be expected owing to the small size of the 
bladder, the method of operation was by the median 
perineal incision. The stone was uratic; its dimensions 
4cm., 35:em., 1.5:em. (U-57 in., 1.37 in., O-5lin:). Atter 
the operation perineal drainage was carried out for 
three days, and a catheter tied in. The bladder wound 
was completely healed in the course of six weeks. In the 
last case suprapubic lithotomy was performed, but a 
process of the globular stone was found to be embedded in 
the prostatic half, and could not be removed. A second 
opening was therefore made through a median perineal 
incisioa, and the stone finally freed trom the prostate with 
the help of pressure with fingers through both openings. 
Neither wound was sewed up, both because of the severe 
cystitis which was present, and also because of the 
severe mechanical lesion of the bladder. The after-treat- 
ment was by washing out of the bladder and adequate 
drainage, and recovery was eventually complete. The 
author considers suprapubic cystotomy to be the best 
operation for all cases in which lithotrity is contra- 
indicated, because it gives the best results both with 
respect to the healing of the wound and also to the full 
restoration of the bladder function; in some cases, how- 
ever, as in the one described above, suprapubic cystotomy 
cannot be performed, or the stone cannot be extracted by 
means of it, and in these cases the perineal opening will 
give a good result. In the after-treatment it appears to 
be unnecessary to tie in a catheter, emptying of the 
bladder at short intervals seeming to give the best result. 


243. Ectopia of the Kidney. 
DESNOS has communicated to the Société de Radiologie 
Médicale of Paris (Bull. et mém., February, 1910) a curious 
case of ectopia of the kidney, with a calculus of the pelvis 
of the kidney simulating, in the radiograph, a ureteral 
calculus. A woman aged 65 years came to him in October, 
1909, suffering from continuous pain, frequently severe, in 
the abdominal region. She had some history of bowel 
irregularity in middle life, but the malady for which she 
came up for treatment began ten years before in the shape 
of acrisis of acute pain lasting for several days, accom- 
panied by bloody urine. Although the pain diminished, 
it did not disappear completely, and the patient was sub- 
ject to violent recrudescences. When Desnos saw her she 
was suffering from an almost constant pain, occupying the 
left side from the iliac fossae to the diaphragm. The 
patient was bronchitic and emphysematous, and the abdo- 
minal pain was increased on coughing. For the past 
twelve months the urine had been dark-coloured, even in 
the inter-haematuric periods. Palpation discovered a point 
very clearly marked out above the iliac crest, on the 
tract of the ureter. The usual renal region on the left 
side was occupied by a mass which gave one the im- 
pression of a depressed kidney, enlarged and irregular. 
On re-exploration some days afterwards the size of this 
mass appeared to have changed, and pyonephrosis was 
thought of. Cystoscopic examination showed a vascularized 
bladder, especially to the left side, and a gaping left 
ureteral orifice. The catheter on this side was arrested at 
7 cm., the position corresponding to the painful point 
discovered by abdominal palpation. Under these circum- 
stances the presence of a ureteral calculus seemed to be 
probable, and the radiograph showed a large, thick shadow 
extending transversely on the tract of the ureter. The 
composition of the urine was normal with regard to urea 
and chlorides, but the mineralization was a little sub- 
normal. The methylene-blue test showed an excellent 
renal function. Meanwhile, the pain was intense, the 
general state of the patient was declining, and the heart 
and vessels were enfeebled. The calculus being apparently 
situated in the abdominal portion of the ureter, an incision 
was made, but although a mobile mass could be felt at the 
usual site of the kidney there was no sign of the fatty 
layer, and on searching in another direction an abnormal 
mass was found in the iliac fossae, which turned out to be 
the left kidney in iliac ectopia. Returning then to the 
normal renal region, it was found that the mass which 
simulated the kidney was in reality the enlarged ptotic 
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spleen. Further examination showed that the pelvis of 
tne displaced kidney was filled and even distended with a. 
large calculus. Pyelotomy was done, and the calculus. 
extracted. All went well at first, but on the fourteenth 
day after operation pulmonary congestion made its appear- 
ance, and the patient died two days later. Desnos points. 
out that in this case the fixed pain, the characteristic 
haematuria, the ureteral catheterism, and the mass in the: 
renal region gave a quasi-certainty as to the existence of a. 
ureteral calculus, and the radiograph appeared to confirm 
this diagnosis. He suggests multiplied radiographic 
proofs, taken from different positions, in such cases, ang 
especially the stereoscopic method. The calculus in the 
case considered was on a plane anterior to that of the- 
normal ureter, and this would probably have been dis - 
covered by stereoscopic radiographs. 


244, Haemorrhage after Tonsillotomy. 

CHARLES J. IMPERATORI (Med. Record, April 9th, 1910) 
thinks that not sufficient attention is given to the control 
of haemorrhage from the tonsil in removal. Complete- 
removal causes less haemorrhage than partial removal, 
and portions left behind may undergo renewed enlarge- 
ment. During the operation the field should not be- 
obscured by blood. To prevent this he gives a general 
anaesthetic. A previous examination should be made of 
the coagulation period of the blood. This may be done by 
catching a drop on a slide and drawing a needle through 
it at intervals. Gauze sponges can be used to control 
haemorrhage, and the site be sponged as dry as possible- 
after operation, and any bleeding points ligatured with 
catgut. 








OBSTETRICS. 


245. Treatment of Puerperal Fever. 
G. WINTER (Wien. medizin. Klinik, January 23rd, 1910» 
advocates a more conservative standpoint in the treat- 
ment of fresh puerperal infection. Local treatment he- 
considers to be useless as soon as the infection has. 
become a general one and entered into the tissues or 
the blood. Moreover, he finds it probable that severe 
cases of puerperal fever result from direct infection at 
the time of labour, and that a secondary development of 
slight local changes into severe infection seldom occurs < 
in only 5 of such cases out of 422 cases of puerperal fever 
which have occurred in his clinic during seven years did 
it appear possible that the condition was a development 
from a simple local process; and from his own observa- 
tions and those of other workers Winter concludes that 
in only from 1 to 2 percent. of cases of puerperal fever: 
does the possibility of a secondary infection arise. The 
idea of undertaking local treatment in order to prevent 
a local condition from developing into a general one is, 
therefore, to be abandoned. Moreover, since local treat- 
ment can only affect the superficial tissues, its use must 
be limited to local uterine infections, to puerperal 
ulcer. and to infections of the cavity of the uterus: 
connected with retention of the membranes or of 
fragments of the placenta. The great fact to be 
remembered in the treatment of puerperal endometritis 
is that local uterine infection usually recovers spontane- 
ously within a few days. In 393 cases under the author’s 
care, the fever lasted only one day in 225 cases, two 
days in 66 cases, three days in 40 cases, four days in 22 
cases, and over four in 40 cases. Meermann has publishe@ 
similar results. It is thus seen that the power of self-. 
protection of the organism with respect to such infections. 
is excellent, 90 per cent. of the cases recovering spon- 
taneously within four days. In certain cases, however, 
local treatment is indicated, as, for instance, in cases of 
lochiometra with severe general symptoms, in cases of 
severe toxic symptoms, and in cases in which spontaneous 
recovery does not occur within the customary time, and 
the general condition is unsatisfactory. The measures to 
be adopted are drainage of the uterus by means of 
Dreeman’s glass tube in the cervix, or an intrauterine 
douche. Vaginal douches are of very little use, and may 
lead to the entrance of pathogenic micro-organisms into 
the uterus. Attempts at disinfection of the uterine 
mucous membrane by cauterization or the application of 
ordinary disinfectants are not successful, and injure the 
mucous membrane. Atmokausis is not free from risk, and 
is not effectual; streptococci have been found in the uterus 
within a few hours after a two minutes’ treatment with 
steam. Ecouvillonage has been much employed in France, 
and in skilled hands may lead to a speedy recovery, but it 
accomplishes nothing which the natural processes will not 
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bring about, and in unskilful hands may be harmful. The 
use of the curette is, in the author’s opinion, the most 
dangerous of all these procedures. With regard to the 
treatment of puerperal ulcers, the power of self-protection 
of the torn and crushed tissues is very uncertain, and 
therefore less good is likely to result from disinfection or 
cauterizing than is the case in infection of the uterus. The 
indication if infection occurs is to provide for escape of the 
secretion by removing stitches and draining with gauze. 
The healing of infected wounds appears to follow the same 
course as recovery from local uterine infection considered 
above. Retention of fetal membranes is disadvantageous, 
both because the retained membranes form a nutrient 
medium for the organisms, tend to increase absorption by 
delaying involution, and occasionally block the cervical 
canal and hinder escape of secretions. It is found that 
when membranes are retained the course of puerperal 
fever is longer on the average than in other cases. In 9 out 
of 42 of the author’s cases (21 per cent.) fever lasted for more 
than four days, but in no case did it last longer than seven 
days. The author does not recommend removal of retained 
membranes from the uterus, but would remove them if 
they hang down into the uterus or are caught in the 
cervix. When fragments of placenta remain the conditions 
are much less favourable for spontaneous recovery. The 
general opinion is that retained fragments of placenta may 
give rise to severe and fatal infection. The author’s 
observations and those of Puppel show that a severe 
general infection does not necessarily result from reten- 
tion of placenta. In 22 cases of retention of placenta 
which have occurred within ten years at Winter’s clinic, 
13 cases were altogether free from fever ; the other cases 
showed signs of a slight local infection only. Post-mortem 
examinations also have shown that retained portions of 
placenta do not give rise to general infection, but that 
even when they are attacked by streptococci a pro- 
tective wall of leucocytes forms in the decidua, shutting 
off the infected tissues. On the other hand, the condition 
is one of great significance, because it prevents the heal- 
ing of a local infection. The manual removal of the 
placenta is more dangerous when local infection of the 
uterine mucous membrane is present, because the infec- 
tion is likely to attack the fresh wound caused by the tear- 
ing away of the placenta. The author’s rules of treatment 
in this condition are therefore : (1) Any retained portion 
of placenta is to be promptly removed if the patient is free 
from fever and the cavity of the uterus is presumably 
free from infection. (2) Severe haemorrhage, even in the 
presence of local infection, necessitates removal. (3) If 
haemorrhage is absent, the course of action is determined 
by the amount of fever and the general condition ; if the 
condition is favourable, manual removal may be deferred 
for as long as eight days. The demonstration of the 
presence of virulent (haemolytic) streptococci is an 
indication against manual removal. (4) Where retention 
is already complicated by extrauterine infection (early 
peritonitis, venous thrombosis, etc.), manual removal is 
not to be carried out unless it is made necessary by 
dangerous haemorrhage. In no case is the curette to be 
employed. 








GYNAECOLOGY. 


246. Quinine Injections for Prolapsus Uteri. 
J. INGLIS PARSONS writes on his method of injection 
of the broad ligaments with quinine for prolapsus 
uteri (Journ. of Obst. and Gynaec. of the British Empire, 
February, 1910). The method originates in the obser- 
vation that quinine injections elsewhere tend to the 
production of connective tissue, and in the altered view 
of the nature of prolapse, namely, as being due to a 
weakness or defect in the bands of connective tissue 
running from the side of the pelvis to the side of the 
uterus in company with the uterine blood vessels, this 
connective tissue being now regarded as the chief factor 
in maintaining the uterus in position. That the support 
of the perineum is of secondary importance is obvious 
from a consideration of cases of complete rupture unasso- 
ciated with any descent of the uterus. The method 
consists in injecting a quantity varying from 40 to 
80 minims (old cases or feeble anaemic patients requiring 
the larger doses) of a solution of sulphate of quinine in 
five times the quantity of sulphuric acid (half the B.P. 
strength). The most favourable time is one week after 
menstruation. The vagina is douched with perchloride of 
mercury, and with the aid of a speculum and retractor for 
the bladder and a straight sound in the uterus the injection 

made on each side of the uterus through the vaginal 





wall }in. from the cervix and alittle below the level of 
the external os; if the cervix is much enlarged the 
injection will be nearer to it, the aim being to inject mid- 
way between the position of the normal cervix and the 
pelvic wall, so that the uterine artery, vein, and ureter 
will lie to the inner side of the needle and above it; there: 
are no veins of importance in the outer half of the broad 
ligament. In chronic procidentia a somewhat lower site 
is selected on account of the tendency of the bladder to 
pouch lower down on each side of the cervix. A needle 
lin. long attached to a long nozzle is used, being held in. 
the right hand. After each side has been injected the 
uterus is anteverted and the patient instructed to lie on 
the face or side as much as possible. The cup and stem. 
pessary is removed after three days. As a rule there is 
no rise of temperature; if there is, it usually occurs after 
six or seven days. For a case of prolapse in the first 
stage seven to ten days should be spent in bed and a like 
period on a sofa. The precise period of rest depends on 
the duration and extent of prolapse, the amount of effusion. 
after ten days, and the patient’s social position. When 
the patient gets about again a ring pessary is worn for 
three months, though the full strength of the new fibrous 
tissue is only acquired after six months or more. The 
perineum, if ruptured, is repaired, except in procidentia. 
Of 178 cases treated in this way 75 per cent. were 
permavent successes, 20 per cent. improved, and 5 per 
cent. were failures. The method does not interfere with 
subsequent pregnancies like ventrifixation; it is simple 
and rapidly performed, apparently free from risk or pain, 
and it is more effective than other methods of treatment. 


247. Fibromyoma of Round Ligament. 


MANTELLI (La Gyn. Mod., July, 1909) reports a case where: 
a woman, aged 21, noticed a swelling as large as a nut in 
the left groin, in the fifth month of her second pregnancy. 
Labour was uncomplicated. A few months later the swell- 
ing had attained the size of a small orange. It was firm, 
slightly tender to touch, and irreducible. The uterus and 
appendages were quite distinct from it. At the operation 
an incision was made as in herniotomy, and the inguinal 
canal being laid open it was found to be distended by a 
well-encapsuled tumour of an oval form. Its nature was 
made clear by the distinct fibrous cord which was attached 
to its external and internal pole. The outer cord passed 
out of the external abdominal ring, and showed the normal 
attachments of the round ligament; the inner cord ran 
into the abdomen through the internal ring. The tumour 
was removed, and the inguinal canal repaired as in 
Bassini’s operation. It proved to be made up of plain 
muscle cells and abundant fibrous tissue. Mantelli quotes 
some recent cases reported by Herbert Spencer, Boyd, 
Reboul, and others. In his own the tumour was unusually 
well defined. 








THERAPEUTICS. 


248. Balneotherapy. 
JOLY (La Clinique, January, 1910) dicusses the advantages 
derived by patients from residence at spas or baths. He 
considers that it is easier to regulate the social atmospheric 
and dietetic habits of people under the conditions of the 
cure resort. The patient finds himself in a calm atmo- 
sphere, without excitements, where every one is engaged 
in the pursuit of health and restoration of health. Some 
cases experience a preliminary crisis of nervousness ang 
insomnia with some fever, and benefit from the distrac- 
tions provided by the casinos. Patients are impressed by 
the sight of others suffering from the various maladies in 
a@ more advanced condition, and will readily submit to- 
treatment and direction ; they become educated in hygiene, 
their will power is strengthened, and they learn the art of 
living a more normal and rational life. Most of the 
thermal establishments are small villages situated in the 
open country, thus affording the advantages of pure air 
and altitude. The action of air upon the cutaneous, 
respiratory, and circulatory systems is important in re- 
storing the physical functions; aérotherapy, combined’ 
with respiratory gymnastics, can be added to the ordinary 
spa treatment with advantage. This class of gymnastics 
is of special benefit to patients suffering from some of the- 
disorders of circulation; it tends to regulate the heart- 
beat, while the movements of the thorax and diaphragm. 
have a powerful effect upon the venous circulation, especi- 
ally in connexion with the lower parts of the bedy. 
A retarded venous circulation is thus stimulated, and 
physiological activity is promoted in the viscera by the 
massage which results from the increased movement.. 
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The elimination of toxic products and the alteration pro- 
duced in the blood has an important effect. Aérothera- 
peutics are not confined to respiratory gymnastics only ; 
they include heat, light, and electrical treatment, the 
application of these means allowing of the functions being 
decreased or increased, while the action of the skin and 
nervous system is improved. Air and sun baths should, if 
the climate permits of it, be used to supplement the water 
treatment. It is occasionally wise to commence the cure 
by giving the patient complete rest in bed for a more or 
less length of time, after which he will derive help from 
carefully-arranged physical exercises, walking, and, when 
desirable, massage. When the waters are being drunk, 
diet becomes one of the most essential points; it is often 
modified according to the resources of the neighbourhood. 
In some resorts it is easy to carry out a milk, sour milk, or 
grape cure, while in all places a diet which is largely 
vegetarian and fruitarian is to be considered. As a rule 
there is no advantage in having recourse to drugs during 
the cure, which ought to rely chiefly upon assisting the 
patient to obtain the most complete advantage from his 
surroundings. 


249. Intravenous Injection of Nuclein in 
Tuberculosis. 

EDGAR P. WARD (Med. Record, March 26th, 1910) has made 
use of intravenous injections of solutions of nuclein in 
tuberculosis to increase the amount of haemoglobin and the 
number of red blood cells. The anaemia of tuberculosis 
is due to the gradual diminution of breathing surface, thus 
lessening the amount of oxygen available for the system. 
In tuberculosis the specific gravity of the blood is lowered, 
the normal varying between 1055 and 1060, and corre- 
sponding to this lowered specific gravity there is a lessened 
amount of haemoglobin. The specific gravity may be 
estimated by the method of Hammerschlag, the details of 
which the author gives. From a table of specific gravities 
given by the author may be reckoned the amount of 
haemoglobin. The red blood corpuscles have degenerated, 
about 20 per cent. of them becoming poikilocytes, in which 
there is a separation of the haemoglobin from the cell. 
This gives less oxygen-carrying power in the blood. The 
author injects intravenously 60z. of a solution of nuclein 
in a Saline solution containing 6 grains of sodium tritico- 
nucleinate to the ounce, standardized to 1mg. of organic 
phosphorus per c.cm. The author has treated 48 cases by 
this method. He concludes that there is a net increase in 
haemoglobin from the treatment. If this is not shown 
within two wecks’ time, permanent result need not be 
expected. Still, it aids in keeping the patient on his feet. 
With a constant increase in haemoglobin, when it has 
reached 85 to 100 per cent., and remains so for a month, a 
cure may be declared to exist. 


250. Radium in Tumour of the Eyelid. 

“* NOTHING so nearly resembling the marvellous has it been 
my fortune to see in surgical work,’’ says Abbe, of New 
York (Archives Roentgen Ray, London, February, 1910), in 
describing how a tumour of the lower eyelid yielded to the 
application of radium. The case was that of a man, 
aged 45. The tumour had been growing for twelve months, 
involving two-thirds of the lid, and forming at last a mass 
in which all semblance of the lid and lashes was lost. It 
resisted treatment by z-ray experts and ophthalmologists. 
A section was taken from its centre and showed small-cell 
sarcoma. The patient was offered to Abbe that radium 
might be tried before excision of the lid. Strong radium 
in glass tubes was placed upon it four times during one 
week, the eyeball being protected by a thin lead shield. 
Week by week, without any more applications or treatment 
of any kind, the tumour melted away. At the end of eight 
weeks it was absolutely gone, and there has been no re- 
currence. To-day it would be impossible to say which eye 
was affected, save for a slight linear nick in the edge of the 
lid, where a bit had been taken for microscopic study. 
Abbe suggests, rather picturesquely, that the tumour was 
possibly a development of some intercellular, unrecognized, 
ultramicroscopic reticulum, and that this riotous cell- 
growth was beaten back into orderly life by the play of 
elsctrically-charged radium atoms. 


251. Oxygen Inhalation in Whooping-Cough. 
WEILL AND MONRIGNAND (Rev. Francaise de méd. et de 
chir., November 10th, 1909) have for four years treated 
severe cases of whooping-cough with inhalations of 
oxygen, and have found this method most useful, both in 
checking the violence of the cough and in warding off 
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bronchopneumonia. They found that the frequency of the 
cough was not diminished so readily as the severity and 
duration of each fit, these two being the factors to be 
dreaded as risking asphyxia. The sedative action of the 
oxygen was very marked, and the cyanosis was lessened 
both during and between the attacks. There was also 
less depression, and an absence of the morbid stupor into 
which a child often falls in the intervals of coughing; 
whilst the stimulating action of the oxygen prevented loss 
of appetite, and kept the little patients in good condition. 
The children themselves were so sensible of the benefits 
that they would ask for the inhalation when they felt an 
attack coming on, or even go to the apparatus and take it 
themselves, finding that it averted a cough. Oxygen acts 
as an aseptic to the lung, preventing bronchopneumonia, 
or, if a pneumonic spot already exists, checking its exten- 
sion. At the same time, in one case, where extensive 
bronchopneumonia was already present, even oxygen 
failed to cure, as it did also in some other cases of special 
gravity. The authors have, however, found it successful 
where antipyrin and morphine have both failed, although 
morphine has proved very valuable in some complications, 
such as spasm of the glottis. In order to obtain the full 
benefit from oxygen it must be given very freely, and, 
if pneumonia is threatened, regularly every hour as well as 
during the attacks. It is advisable to use a funnel instead 
of a tube, so that the application may be made at all 
times, even during sleep. 








PATHOLOGY. 


252. Lymphangio-sclerosis due to Adrenalin. 
SCLEROSIS of the arteries due to repeated injections of 
adrenalin has been studied by numerous authors; G, 
Donzello and G. V. Tardo (lo Sperim., Florence, 1909, 
xiii, p. 891) have found that a similar sclerosis may be 
caused in the lymphatic system. Dogs were employed, 
the injections being given intravenously; the lymphatic 
vessel examined in each case was the thoracic duct, which 
was also studied in five normal dogs. The usual 1 in 1,000 
solution of adrenalin was employed, the dose varying from 
$ to 1}c.cm. : 2c.cm. were found to be toomuch. From nine- 
teen to fifty injections were given in the different cases. The 
normal thoracic duct of the dog has three layers: an endo- 
thelial intima resting on an undulating internal elastic 
lamina; a media of unstriped muscle of varying thickness 
at different points in the circumference, its fibres being 
circumferential, oblique, and longitudinal, without any 
definite division into layers, and in some places so thin 
that the intima seems to rest on the adventitia: and an 
adventitia of fibrous tissue with many arteries, veins, and 
lymphatics. The media also contains numerous elastic 
fibres, but no definite external elastic lamina can be made 
out. In two dogs that had received nineteen and twenty-two 
intravenous injections of adrenalin the thoracic duct had 
walls of about thrice the normal thickness: the intima 
here showed proliferation of the connective tissue, and the 
outer part of the media showed a similar growth of young 
connective-tissue cells; the thickening of the vessel will 
was mainly due to proliferation of the unstriped muscle 
of the media, which showed no degenerative changes. 
The elastic tissue of the media also was much in- 
creased. Marked alterations were observed in the 
arteries and veins of the adventitia; many of the 
arterioles and venules were almost occluded by prolifera- 
tion of the intimal connective tissue. The adventitia of 
the thoracic duct was no longer as lax as normally, but 
exhibited much new formation of young connective tissue. 
In two dogs that had received fifty adrenalin injections 
each the wall of the thoracic duct was about five times as 
thick as normal in places, thinner at other points in its 
periphery. Here, too, the increase was mainly due to 
growth of the media, and the media showed a great pro- 
liferation of its elastic tissue, slender elastic fibres tra- 
versing it in all directions. In the adventitia many vessels 
were actually blocked by intimal or adventitial prolifera- 
tion. Areas of hyaline degeneration could be found in the 
adventitia and the external layers of the media of the 
duct, but no fatty or calcareous degeneration and no 
suggestion of atheroma; similar hyaline change was found 
in the media of the arterioles of the adventitia. The authors 
attribute capital importance to the obliterative endarteritis 
and endophlebitis of its vessels in the production of this 
thickening of the duct, and so are led to support the 
dystrophic theory of arterio-sclerosis advanced by Martin 
and Huchard, who attribute it to obliteration of the 
arterial vasa vasorum. The paper is illustrated by seven 
figures. 
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MEDICINE. 


253. The Sweats of Phthisis. 

WEVI (Gazz. degli Osped., March 8th, 1910) has experi- 
mented in a considerable number of cases of phthisis with 
‘various antisudorific drugs, namely, atropine, infusion of 
sage, phosphate of calcium and gallic acid, tellurate of 
sodium and camphoric acid by the mouth, also friction 
with camphorated alcohol. Of these drugs camphoric acid 
in two daily doses of 15 grains each, gave the best result. 
-Atropine sometimes did good, but rarely stopped the 
sweats altogether; the same could be said of infusion of 
sage and calcium phosphate. Tellurate of sodium in 
‘2 egr. doses was unsatisfactory both in not checking the 
sweats and in its unpleasant taste. Camphoric acid only 
failed in exceptionally bad cases and its failure in any 
given case is looked upon as an omen of bad import. Ex- 
ternal friction with camphorated alcohol was a useful aid 
to treatment, but not sufficient of itself to stop the sweats. 
The exact modus operandi of camphoric acid is a matter of 
‘opinion, but in the author’s experience there is no doubt 
as to its value as an antisudorific. Brief details of some 
20 cases are given where it appears that camphoric acid 
often succeeded when the other antisudorifics had been 
tried and had failed. 


254. Laryngeal Tuberculosis in an Infant, 
NOBECOURT AND LEON TIXIER (Bull. de la Soc. de Péd. de 
Paris, October, 1909) quote the following case: A child, 
.34 months of age, was admitted to hospital for cough and 
fever, with a history that the cough began about ten days 
wreviously, and for about the same length of time there 
had been slight fever with refusal of nourishment, and 
green stools. On admission the extremities were cyanosed ; 
there were some firm and enlarged glands in the neck, and 
dyspnoea was present, although an examination of the 
chest revealed no physical signs of disease. The cough 
was somewhat raucous and the cry rather faint. Three 
days after admission the child died. On post-mortem 
examination the mediastinal lymph glands were found 
to be enlarged and caseous; both lungs were voluminous 
and showed caseous tubercles. The spleen was enlarged 
and showed a few scattered tubercles, and miliary tubercles 
were present in the majority of the viscera. In the larynx 
ulceration was present at the place where the two vocal 
‘cords came together anteriorly ; the ulcerated surface was 
semewhat deep; its borders were regular and its base 
greyish. The right vocal cord at its middle was covered 
by a small fleshy excrescence divided in its middle by a 
depression. Around these pathological lesions were to be 
seen fine miliary tubercles. 


255. The Mechanismiof Hysteria. 

JOSEPH SMITH AND MARY L. NEFF (Med. Record, April 2nd, 
1910) state that a painful emotion acts mentally as trauma 
dees physically. Ifsuch an experience is reacted to suffi- 
ciently it goes out of the memory, but if this does not 
occur if becomes a source of nervous irritation in the sub- 
conscious mind. This psyschic trauma may be a single 
experience or a set of them. The cause of the trauma 
may be entirely forgotten by the patient. The affect- 
memory may produce a single acute attack of hysteria or 
a series of them, each new one increasing the tendency to 
them. They may occur spontaneously at times of fatigue, 
or be provoked by other conditions. Normally, memories 
of things gradually fade away, or the effect of them dis- 
appears. In hysteria the effect remains. The telling of 
the cause of the trauma may be sufficient to remove the 
effect. Another way is that the experience may become a 
part of the general complex of associations of normal con- 
sciousness. Freud’s psycho-analytic method of curing 
hysteria is this: The original exciting cause must be fully 
recalled to mind by careful questioning or with hypnosis. 
The effect must be fully expressed and reacted to in 
speech or action. The entire psychic process must be 
acted out or expressed. This may immediately produce a 
permanent cure. 


256. Practical Value of Spinal Percussion. 
DA CosTA (Amer. Journ. of Med. Sciences, December, 1909) 
deals with the technique of spinal percussion, and points 
ut its practical value in the investigation of mediastinal 





lesions—for example, enlarged bronchial and mediastinal 
lymph nodes associated with tuberculosis and other infec- 
tions and neoplasms implicating the middle and posterior 
mediastinal spaces. Such lesions are found to affect the 
percussion note over the thoracic vertebrae. While 
forcible percussion over all the spinous processes brings 
out a well sustained, relatively high-pitched note of 
characteristic osteal quality, gentle percussion elicits 
differences over certain areas according to the situation 
of the vertebra percussed. In order to insure as nearly 
as possible perfect relaxation of the vertebral muscles 
and interspinous ligaments the patient should sit with the 
trunk inclined forward so that the crossed arms rest 
lightly upon the knees with the head bent forward at an 
angle of 50 degrees from the spinal column. Ordinary 
sharp finger percussion to the tips of the spinous processes 
gives more satisfactory information than any instrumental 
percussion with hammer and ivory plate, because the 
sense of resistance appreciated by the pleximeter finger 
is a more valuable guide than the actual note produced. 
Figures illustrative of the normal and of 20 cases are 
given with short notes of the associated lesions. The 
method is distinctly useful as an aid in cases presenting 
indefinite pressure symptoms and mural _ signs—for 
example, enlarged bronchial and mediastinal glands con- 
secutive to tuberculosis or other specific infections, where 
a dull vertebral strip below the fourth thoracic spine is 
significant. Among other lesions acting as potential 
factors of unnatural dullness over the thoracic vertebrae, 
mediastinal neoplasm, aneurysm of the aortic arch, 
oesophageal tumour, atelectasis, consolidation of the lung, 
and pleural effusion may have to be taken into account. 








SURGERY. 
257. Operative Treatment of ‘ Horse-shoe”’ 
Kidney. 


MARTINOW (Zentralbl. f. Chir., No.9, 1910) reports a case 
in which very troublesome symptoms regarded as due to 
hysteria were effectually relieved after complete division 
of the connecting bridge of renal tissue in a horse-shoe 
kidney. The patient was a woman aged 48 years, who 
from childhood had suffered from an uncomfortable feeling 
of pulsation in the abdomen, pain in the umbilical region, 
and occasional attacks of intestinal obstruction. An 
exploratory laparotomy revealed a growth 4 cm. in breadth 
and 2 c.m. in thickness, which formed in front of the aorta 
a bridge connecting the kidneys. After incision of the 
peritoneal covering, this connecting band was completely 
divided between twoclamps. The kidneys then fell apart 
and the aorta was freed from compression. After removal 
of the clamps the parenchymatous bleeding was readily 
arrested by a few catgut sutures. The patient, when 
last seen by the author after an interval of five months, 
was quite free from the former pains and the unpleasant 
feeling of pulsation in the abdomen which before the 
operation had troubled her for so many years. She had 
much improved in vigour and her general health was 
good. The author states that, although in the majority 
of instances horse-shoe kidney is first observed in the 
post-mortem room, there are many cases of this anomaly 
in which a diagnosis during life is rendered easy by 
distinct and characteristic symptoms. In a case of the 
latter kind typical pains in the whole of the abdomen, 
excessive pulsation in the abdominal arteries, and con- 
siderable disturbances of peristalsis are caused by con- 
tinuous pressure on the sympathetic plexus and the aorta. 
If in a patient suffering from these symptoms a tumour 
can be felt in front of the spine between the kidneys, it 
will be found possible to establish a diagnosis of horse-shoe 
kidney. The author, though not an advocate of operative 
separation of the kidneys in every case in which the 
horse-shoe anomaly is unexpectedly exposed in the course 
of a laparotomy, holds that this simple procedure might be 
justifiably practised when compression of the sympathetic 
plexus is indicated by the above-mentioned symptoms. 


258. Carcinoma of Prostate. 
SALINGER (reprint from Folia Urologica, Band iv, 1909) 
points out in the first place that recent pathological 
research has proved that malignant degeneration of the 
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prostate occurs in at least 10 per cent. of cases of senile 
hypertrophy of this gland. The main object of this paper, 
which is based on, twenty-one clinical records of prostatic 
carcinoma, is to present a critical review of the symptom- 
atology of this disease, with special reference to its early 
diagnosis. The author found it impossible to distinguish 
a single symptom which without any other help could 
establish a sure diagnosis. It was made out, however, 
that the value of a number of symptoms previously 
well known was confirmed, and also that errors as to the 
presence or frequency of some other symptoms had to be 
corrected. These errors, the author states, were serious, 
as in his opinion they have presented the chief obstacle to 
the diagnosis of cancer of the prostate. The following are 
given as the most important results of the author’s investi- 
gations: (1) In every case of senile prostatic hypertrophy 
it is absolutely necessary to bear in mind the possible 
existence of carcinoma. (2) In taking the history of a 
suspected case, special stress should be laid on learning 
from the patient the time of the first appearance of any 
trouble, as, for instance, nocturnal micturition, such 
information being important in regard to the rate of 
the subsequent evolution of the disease. (3) The most 
constant, and therefore the most important, symptom of 
malignant disease, which consists in very marked hard- 
ness of the prostate, can be made out by rectal examina- 
tion. This hardness is associated with irregular nodula- 
tion, lateral outgrowths, and isolated nodules near the 
gland. (4) Pain in micturition, sciatica, and haematuria 
may be absent, especially during the early stage, in cases 
of prostatic cancer. (5) Absence of cachexia also does not 
always prove that the prostatic enlargement is of a benign 
character. Remissions of the pain attending micturition 
and improvement in the general health do not exclude the 
possibility of a camcerous growth. (6) In every case ot 
prostatic hypertrophy treated by Bottini’s method the 
gangrenous crusts should be carefully collected for micro- 
scopical examination. (7) If any of the inguinal glands be 
enlarged, the excision of one of these for examination may 
assist the diagnosis in doubtful cases. (8) The surgeon 
ought to inquire into the presence or absence of the 
following characteristic symptoms of cancer of the pro- 
state—early incontinence without extreme retention, cases 
of disease of the central nervous system being excluded ; 
and, secondly, enlargement of the anterior part of the 
gland, which is to be made out by the use of the 
cystoscope. 


259. Treatment of Urethral Stricture. 

EUGENE FULLER (Med. Record, April 2nd, 1910) says that 
urethral stricture consists of round cell infiltration, chronic 
urinary extravasation, and cicatricial tissue. This view 
has altered surgical treatment of stricture. False passages 
are frequent complications, and serious ones, which pre- 
disposed the patient to sepsis. The position of the stric- 
ture, whether in the anterior or the deep portion of the 
urethra, is important. Cures of stricture, without resort 
to the knife, are never permanent, according to the author, 
unless, as is the case with a great majority of strictures, 
they are amenable to gradual dilatation. Skilful handling 
of the urethral instruments is a sine qua non in treatment. 
The author does not advocate internal urethrotomy on 
account of the danger of getting incurvation of the penis 
as a result. Haemorrhage and extravasation into the 
sheath of the penis are other dangers, and the curative 
results as to the stricture are uncertain. External urethro- 
tomy, or urethrotomy with perineal incision, is the prefer- 
able procedure. When we have stricture of the deep 
urethra it is best to make a free longitudinal incision from 
the posterior base of the scrotum down to the rectal 
sphincter. The technique of the operation is then con- 
sidered and the after-treatment of the canal. 


260. Death Some Days after Choroform. 
AUBERTIN (Sem. méd., December 8th, 1909) mentions the 
fact that some cases, apparently quite free from any 
hepatic or renal mischief, die between the second and 
fifth days after surgical interference under chloroform, 
generally without jaundice, and that in such cases de- 
generative and necrotic lesion of the liver are discovered 
post mortem. These hepatic lesions have been attributed 
to appendicitis, to the abuse of antiseptics, etc., but it is 
probable that the chloroform always plays an important 
part in their production, and it is nearly certain that in 
many cases it is the only cause. Aubertin, in fact, has 
succeeded in producing, in healthy animals, delayed death 
after a single production of chloroform anaesthesia, and 
has found in such circumstances two varieties of lesion ; 
visceral changes affecting chiefly the liver, and general 
congestive and haemorrhagic phenomena. It may be that 
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the haemorrhagic changes are partly caused by hepatic 
insufficiency ; but i in any case it is interesting to see that 
chloroform anaesthesia can by itself cause delayed death 
from hepatic insufficiency, accompanied, not by jaundice., 
but by haemorrhagic symptoms. 








OBSTETRICS. 


261. Pregnancy a and Diabetes, 

H. NEUMANN (Lerl. klin. Woch., November 22nd, 1909, 
discusses the relationship between diabetes and pregnancy. 
and, after calling attention to the work of Matthews Duncan 
on this subject, comes to the conclusion that the rareness 
of the coincidence of the two conditions can readily be 
explained. Diabetes is a comparatively rare anda very 
severe disease in young persons. It is much more common 
in men than in women. Women of a marriageable and 
childbearing age are therefore not frequently affected by 
it, and of those who are so affected, the majority are too 
ill to think about getting married. Further, he points out 
that only a small proportion of those who would get 
married under these circumstances would be likely to- 
conceive, on account of the reduced condition of their 
bodies. He points out that some cases arise during 
pregnancy, or after marriage, in response to nervous 
affections. He has met with several cases in his practice. 
On subjecting these and other cases to a critical analysis. 
he finds that the diabetes occurs as an accidental 
accompaniment to the pregnancy, and although the cases 
may end fatally at childbirth, this is by no means neces- 
sary. In the case of alimentary glycosuria, ex amyli or eu 
saccharo, the symptoms may pass off after the birth. He 
is of opinion that dietetic treatment and medication should 
be employed, in spite of the fact that other clinicians have 
not seen much good accruing fromit. In conclusion, he 
finds that although diabetes and pregnancy rarely accom- 
pany one another, it is necessary to forbid girls who are 
suffering from diabetes to marry, on account of the very 
bad prognosis of this disease when it affects women of a 
childbearing age. When a married woman is found to 
have diabetes mellitus it is necessary to instruct her to 
avoid conception. Pregnant diabetic women or pregnant 
women who are excreting glucose should be kept under 
strict medical control and placed on an antidiabetic diet. 
Operative interference of pregnancy in a diabetic woman 
should not be undertaken, unless some other indication 
calls for such a procedure. 


262. Infection of Placenta by Bougie in Induced 
Labour, 

HENGGE (Monatsschr. f. Geb. w. Gyn., December, 1909) 
related at a meeting of gynaecologists the case of a 
dwarfish primipara with contracted pelvis. She was 
taken to a home, and two rubber bougies were introduced 
into the uterus. Full precautions against sepsis were 
taken, the bougies had been carefully prepared, and the 
operator and assistants all wore rubber gloves. On the 
following day a metreurynter was applied; next night the 
patient had a rigor, and the temperature rose to over 105 , 
the pulse to 140. By the next evening the temperature 
was 103.5°, the pulse 120. On the following morning 2 
living child was deliveredspontaneously. The significance 
of the high temperature seemed obscure, there was no fever 
during the puerperium, and no source of external infection 
could be discovered. Recovery was rapid. The placenta 
showed a iong groove surrounded by dirty coloured, 
slightly infiltrated tissue. This groove had undoubtedly 
been caused by one of the bougies. The passage of the 
two had been effected with unusual ease, and had not been 
followed by haemorrhage. Hengge suspected that the 
infectious material lay in the cervix and was pushed 
upwards and introduced into the slides tissues by the 
point of the bougie. 








GYNAECOLOGY. 


263. Chlorosis. 
CARL V. NOORDEN (Wien. med. Klin., January 2nd, 1910) 
considers the subject of chlorosis in connexion with a 
typical case. The patient was a girl 20 years of age, who 
lived under healthy conditions ; menstruation had always 
been irregular and scanty. Several attacks of chlorosis 
had occurred. Treatment was complicated by the fact that 
iron preparation gave rise to pain, while levico water, 
which had been otherwise very fairly successful in one 
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attack, induced obstinate constipation. In the last attack, 
which was the most severe, neither iron preparations nor 
levico water could be used; the blood condition was 
typical. The patient was passing a large amount of urine 
—2,600 c.cm. in twenty-four hours, specific gravity 1011. 
Such a polyuria is often seen in severe chlorosis, and the 
prognosis is better where this condition is present than in 
the cases where the output of urine is diminished. The 
polyuria of chlorosis is easily lessened by diminishing the 
intake of fluids. There is a primary polydipsia which 
appears to be connected with an increase in the water of 
the tissue fluid. In the author’s case rectal examination 
showed an infantile condition of the genitalia. Such a con- 
dition is not uncommon in chlorosis, and may disappear, or 
the woman in other cases may remain sterile. With regard 
to the theory that chlorosis is caused by absence of normal 
impulses from the genitals to the blood-forming centres, 
it is to be remembered that menstruation may be normal 
or even excessive in chlorosis. If the theory be correct, 
and the impulses which proceed from the ovaries may 
travel not only through the internal secretion of the 
ovaries by way of the blood, but also by means of 
the nervous system, a certain amount of confirina- 
tion would be given to the view that chlorosis is a 
neurosis. V. Noorden looks upon it as more than an 
accidental circumstance that the patient’s only brother, 
a boy of 14, had during the last year become very fat. 
He finds that boys who in the period before puberty show 
signs of temporary eunuchoidism frequently have sisters 
who are chlorotic. Examination of the patient’s chest 
showed retraction of the lungs and an abnormally high 
diaphragm; the superficial breathing of cblorotics tends 
towards a high position of the diaphragm, a fact which 
explains the excellent results as to power of walking and 
hilt-climbing obtained from breathing exercises (especially 
those of Miller). In the treatment of constipation caused 
by the administration of iron the author is especially 
urgent against the habitual use of rectal injections, and 
has found that frequent injections are almost the only 
cause of obstinate rectal constipation. The pharma- 
copoeial iron preparations are those which most fre- 
quently give rise to constipation. Carbonic acid chaly- 
beate waters of the type of those of Langenschwalbach 
and Franzenbad are much better, but cannot be used at 
a distance from the springs; between the two are the 
sulphur iron waters, such as levico water. Subcutaneous 
injection of iron preparations has been tried, but does not 
necessarily prevent constipation. There remains the treat- 
ment by arsenic, which also acts as a stimulant of the 
blood-forming organs. If the more ordinary preparations 
of arsenic give rise to gastric irritation, the iron waters 
which contain arsenic, such as levico or those of Roncegno, 
etc., may give better results. Latterly subcutaneous injec- 
tions of natrium cacodylicum, of ferrum cacodylicum, and 
of atoxyl have been employed with good results ; it is not, 
however, possible to estimate the amount of arsenic which 
will be absorbed, and the author has seen cases of severe 
poisoning from this method: indeed, in one case of poison- 
ing by atoxyl the patient’s sight was permanently im- 
paired. R. v. d. Velden and Brenner have recommended 
in certain cases the use of the water from the Diirkheim 
Mascquelle, which contains arsenic but is almost free 
from iron, and have got very good results from it. 
V. Noorden very strongly recommends a diet containing 
a comparatively large amount of proteids, either in the 
form of eggs, or preferably of meat, and thinks that the 
amount given should be as much as from 100 to 120 grams 
a day (1,543 to 1,851 grains). 








THERAPEUTICS. 


264, The Treatment of Gastric Ulcer, 


IN dealing with the medical treatment of gastric ulcer 
and its sequelae, W. Weinstrand (Berl. klin. Woch.. 
December 20th, 1909) first points out that Kaufmann has 
Shown that the mucus plays a considerable part in pro- 
tecting the mucous membrane from the damaging effect 
of the digestive juices and from mechanical, thermic, and 
other chemical damage. An insufficient mucus protec- 
tion may lead to the formation of ulcer. There are many 
other considerations which render this theory probable. 
After a few further general observations he turns to his 
subject proper, the treatment of ulcer of the stomach. 
He recommends as a standard basis for treatment Leube’s 
treatment, This consists in: (1) Rest—at least ten days 





in bed, and not more than half an hour in the evening 
sitting up ; (2) Carlsbad course of waters; (3) diet consist- 
ing of milk, soups, soaked rusks, or biscuits ; (4) poultices. 
In many of his cases, however, he has obtained equally 
good results without the course of Carlsbad waters. The 
pain often disappears with extreme rapidity under the 
influence of complete rest, and it is possible to increase 
the articles of diet quickly without producing fresh sym- 
ptoms. Boiled rice or semolina, eggs, and then minced 
meat are given when the patient is free from pain, 
sickness, and nausea. After from ten to twelve days it is 
often possible to add vegetables and stewed fruit, and then 
to proceed to a mixed diet. He makes it a rule that 
no ulcer patient may get out of bed until he can take a 
mixed diet without untoward symptoms. On looking 
over his cases he finds that he has treated 134 cases of 
uncomplicated gastric ulcer, many of which showed 
haemorrhage ; 108 of the patients were women and only 
26 men; 89 had haematemesis. One old lady of 82 died of 
cardiac weakness from a large pleuritic effusion. All the 
other cases terminated in recovery. With regard to the 
treatment of bleeding ulcers, he discusses the plan of 
Lenhartz, which embodies giving two eggs and 200 grams 
of milk from the first. Lenhartz has obtained excellent 
results, having only lost 2.3 per cent. of his 295 patients. 
The author, however, does not feel justified in giving up 
his method, since his results are better than Lenhartz, and 
he is afraid that he might lose one or two patients by the 
new method who would have recovered. He withholds all 
food per os during the haemorrhage. When this is stopped 
he gives tea in spoonfuls or iced milk, provided that neither 
vomiting nor pain follow. Then he goes rapidly on t 
increased quantities of milk, soup, rusks soaked, etc. 
When milk is vomited he has found Nestlé’s milk, Mellin’s 
food, hygiama, or cocoa useful. At times he has found i! 
impossible to do without narcotics. He prefers codein 
dionine, or morphine to all others. The chief difficulty in 
the treatment he finds is the arresting of haemorrhage. 
Once the bleeding has ceased the treatment is compara- 
tively easy, but the bleeding is at times very obstinate. 
The most active means which he knows is the intravenous 
injection of 10 per cent. sodium chloride. He states that the 
results of these injections in cases of severe haematemesis 
are often extraordinary. He has satisfied himself that the 
injections really stop the bleeding, as in some cases the 
patients continued to vomit but there was no longer any 
blood in the vomit. He only once had to call the surgeon 
in to help him, and on comparing this case with his othe 
cases he is now inclined to think that the operation may 
not have been actually needed. He is of opinion that 
many of the sequelae of gastric ulcer can be prevented by 
repeated courses of Carlsbad, Neuenahr, or other waters. 
Even pyloric stenosis may be prevented in this way, but 
when they occur these cases undoubtedly should be treated 
surgically. They react exceptionally well to operative 
treatment. The same applies to subphrenic abscess. 
Finally he deals briefly with perforation, and points out 
that the real prognosis of these cases largely depends on 
the contents of the stomach at the time of perforation. It 
only a little is present and the surgeon can be called early, 
the prognosis is good, while when the stomach is full the 
patient is lost almost for certain. 


265. The Destructive Effects of Ionization. 
IN the course of a long communication prepared for the 


International Congress of Physiotherapy (March 29th 
to April 3rd, 1910), Stéphane Leduc deals with the 
destructive etfects of ionization (Arch. délec. méd., 


February 25th, 1910). He pays particular attention to the 
action of the anions, which, he says, is more varied than 
that of the cations, more special in its character, and not 
so well understood. In discussing the properties of par- 
ticular ions, he points out that the action of the anion of 
the bichromates is very caustic; the oxalic ion brings 
about a curious paralysis of the vasomotors; the ion 
SO," produces a thin and glossy scar, with a tendency to 
become squamous; the group SH’ of the sulphides pro- 
duces a cauterization very analogous to that of the 
hydroxyl OH’; the arsenous ion is extremely caustic but 
the arsenate ion very much less so. This difference ot 
action between the arsenous and the arsenate ions demon- 
strates the importance attaching to the ionic groups. The 
arsenites and the arsenates are considered equal in thera- 
peutics, but their action, when introduced electrolytically 
into the skin, is extremely different. Leduc lays special 
stress upon the antiseptic value of destructive ionization. 
For protecting the organism against infection, the ions 
are more efficient than the bistoury and the thermo- 
cautery. Although the latter may appear to be exempt 
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from the more evident dangers of the bistoury, yet the scar 
which is left by thermo-cauterization has no real defence 
and is predisposed to infection. The bistoury and the 
thermo-cautery have the advantage of being more rapid, 
simple, and convenient than ionization, but the advantages 
do not compensate for the greater risk involved. Leduc 
discusses many applications of ionic destruction, including 
electrolytic epilation in which the hair bulb is destroyed 
by the ion OH’, the specific action of the magnesium ion on 
warts, the zinc ion on carbuncles, and the salicylic ion 
apon infected and inflamed wounds. There is nothing 
simpler than the introduction of the salicylic ion in a 
painful wound. The wound having been carefully circum- 
scribed, a thick layer of absorbent cotton is impregnated 
with a 2 in 100 solution of salicylate of sodium, and used 
asadressing. On this dressing is placed a metallic elec. 
trode having connexion with the positive pole, and a 
current intensity varying, according to the case, from a 
few milliampéres up to 100 is gradually established. At 
the end of the séance, which may last for one hour, there 
is usually an end of the pain, and the wound, sterilized 
and modified by the action of the salicylic ion, rapidly 
cicatrizes. He also deals with the useful ion OH’ in narrow- 
ings of the urethra, and states that he has seen the calibre 
of the canal maintained after electrolytic section in the 
case of patients who have had relapses after urethrotomy. 
For cauterizing and sterilizing the uterine mucus, and for 
arresting the metrorrhagia, the zinc ion possesses the 
maximum of efficiency. Leduc counsels the zinc ion also 
in cases where the morbid condition is local and of small 
extent, on account of its coagulating properties, and 
because the destroyed tissues form a scar, firm, adherent, 
closed to infection, and furnishing a protective occlusion 


to the living tissues underneath. The study of the ions,- 


particularly of the anions, is only at its commencement, 
and he is confident that it will open up other new resources 
in medicine. 


266. Bromide of Camphor in Chorea. 


GHETTI (Gazz. degli Osped., March 10th, 1910) draws atten- 
tion to the value of bromide of camphor in the treatment 
of chorea. His experience does not appear to have been 
very large in the use of this drug, and he only records two 
cases, in children aged 9 and 7. In both these cases the 
result was satisfactory. The dose was 50 cgr.in cachet 
three times a day for the first week, increased to fourin the 
next week. The drug was well borne, and gave rise to no 
unpleasant symptoms; it is used constantly in the Baccelli 
clinic, and the author wishes the treatment to be more 
generally known. 








PATHOLOGY. 


267. Mexican Typhus Fever. 


IN the issue for February 18th, 1910, of the weekly 
reports published by the Public Health and Marine 
Hospital Service of the United States, Anderson and 
Goldberger give an account of their work on ‘“ tabar- 
dillo,’’ the typhus fever of Mexico. Experimenting on 
two species of monkeys, Macacus rhesus and Cebus 
capuchinus, they found that blood from cases of human 
tabardillo is capable of producing a characteristic fever. 
After an incubation period of from five to eleven days, 
the fever continues for thirteen days, and in its onset, 
course, duration, and critical defervescence presents a 
striking resemblance to the fever curve of this disease in 
man. The authors therefore consider that the disease 
they produced in monkeys, although without a discernible 
eruption, was due to the transfer of a living virus. The 
human blood which they inoculated gave no visible growth 
-on ordinary culture media. Passage experiments gave 
further support to their view that they were dealing with 
a living virus, capable of multiplication. Using blood, 
sterile on ordinary culture media, from a human case of 
tabardillo, they inoculated two monkeys with it intra- 
peritoneally, and produced a fever in these animals after 
-an incubation period of eight days. Blood drawn from 
the heart of one of the monkeys four days after the onset 
of the fever, and again on the following day, although 
sterile on ordinary culture media, induced, when inocu- 
lated intraperitoneally into two other monkeys, a fever 
resembling that of the animal from which the blood 
originated. The virus is apparently too large to pass 
‘through a Berkefield filter, since the authors found 
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that after filtration of the diluted human blood serum 
inoculation into monkeys gave no febrile reaction or 
other manifestations of illness. From their investi- 
gations in Mexico City the authors became strongly 
impressed with the idea that the transmission of 
tabardillo from man to man was probably attribut- 
able to some intermediary host. The insects which 
immediately suggested themselves as worthy of serious 
attention were the flea, the bedbug, and the body louse. 
The flea was soon eliminated from consideration, as the 
ubiquity of this insect, in contrast to the well recognized 
limitation of the disease amongst the lowest social classes, 
did not harmonize with the idea that fleas might be the 
transmitting agents. Nor was there found any evidence 
incriminating the bedbug. ‘' Assuming for the moment 
that the bedbug is the carrier, tabardillo should have the 
characteristics of a house disease, that is, the infection 
should appear to be attached to houses and practically not 
at all to individuals, such as is the case in yellow fever. 
As a matter of fact, however, such is not the case. . 
The distribution of the bedbug among the social classes 
is much more general than tabardillo. ... Finally, both 
the bedbug and the flea seems to us to be pretty defi- 
nitely ruled out of consideration by the further fact that 
these insects are found in the lowlands of Mexico, where 
the disease is unknown except as isolated imported 
cases.’’ Stronger suspicion attached to the body louse. 
The siuggish habits of this insect, and the difficulty of its 
transfer from man to man without intimate contact with 
the person or clothing of a lousy individual, corresponded 
with the observation that tabardillo is a disease which‘is 
only contracted after intimate personal contact with an 
infected person. Another fact of some significance to 
which the authors call attention is that body lice, though 
common in the higher altitudes, where tabardillo is found, 
are apparently non-existent in the lowlands, where tabar- 
dillo does not occur unless imported. They were informed 
by a doctor who lives in the lowlands that this limitation 
in the distribution of body lice is well known amongst the 
natives. When persons coming down from the plateau in 
search of work are found to be infested with body lice, no 
precautions are taken for the destruction of the vermin 
owing to the popular belief, which the doctor found to be 
well substantiated, that the lice could not live in the lower 
altitude for more than afew days. In two experiments 
Drs. Anderson and Goldberger endeavoured to infect 
monkeys with tabardillo by means of lice. Positive results 
were not obtained, but the authors note that Nicolle, 
working in Tunis, has been successful in transmitting 
typhus fever from monkey to monkey by means of the 
body louse, and they feel justified in concluding that ‘‘ the 
evidence against the body louse as transmitter of tabardillo 
is sufficient to demand that prophylactic sanitary measures 
directed against this disease should take into consideration 
that insect.”’ 


268. The Buccal Mucosa in Relation to Tuberculosis. 


GILIBERTI (La Pediatria, December, 1909) details certain 
experiments made by him to determine how far tuber- 
culous infection came about via the normal mucous mem- 
brane of the mouth. For this purpose he removed the 
cervical and inguinal glands of 30 children dead from 
various non-tuberculous causes, and, as far as was known, 
free from signs of tubercle during life. He made separate 
mixtures of the two sets of glands, and then injected 
portions of each of the mixtures into different sets of 
guinea-pigs previously subjected to the tuberculin test. 
Of the animals injected with the mixture of cervical 
glands 11 died of tuberculosis, 17 died within a month of 
other diseases, and 2 (killed three months later) showed no 
sign of tubercle. Of the second series of animals (those 
injected with the mixture of inguinal glands) only 2 died 
of tubercle, 5 of other diseases, and 23 showed no lesion. . 
From these experiments the author concludes that the 
buccal mucous membrane may give passage to tubercle 
bacilli, and probably does so more frequently than is 
realized, and that consequently more attention should be 
paid to the mouth as a possible channel of tuberculous 
infection. Subsidiary questions arising out of his research 
are: (1) Is there an anatomical path from the mucosa of 
the mouth to the glands of the neck and thence to the 
peribronchial glands and right heart? (2) If every bacillus 
reaching the larger circulation from the mouth must first 
pass through the lungs, why is not pulmonary tuberculosis 
more common in infancy than it is as compared with other 
tuberculous localizations? Perhaps the incomplete develop- 
ment of lymphatic nodules in the lungs of children and non- 
retention of bacilli in the comparatively large pulmonary 
capillaries may partly explain this immunity. 
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MEDICINE. 


269. Cephalic Vaso-Dilatation. 
SARDOU (La Clin., March 25th, 1910) considers that 
cephalic vaso-dilatation is a phenomenon of frequent 
occurrence, and one which may be much accentuated 
owing to the vascularity of the nervous centres and the 
sense organs, and of the mucous membranes and glands 
connected with the face and skin. When these organs 
functionate circulatory changes occur, the balance and 
harmony of which are disturbed by inefficiency of the 
vasomotor system. Under these circumstances one 
observes a frequent excess of colour in the skin, generally 
most marked in the cheeks, ears, nose, and sides of the 
neck. It may be confined to one part of the face or to one 
side, but isusually symmetrical. More rarely the colour is 
in the forehead only, while in some cases the lips are 
turgid and violet-hued, with even an alteration in their 
shape. Heredity plays a part in causation, evidences of 
congestion appearing in childhood, and as the result of 
trifling causes. Vaso-dilatation is liable to appear at 
puberty or in later life, either when the menses are 
becoming established or at the menopause. The influence 
of the ovary upon menstruation is recognized, regulating 
the amount of the flow, its late appearance, or its suppres- 
sion. Catamenial hypertension affects the mechanism of 
these troubles, although they may also be independent of 
hypertension. Probably the florid appearance of some 
chlorotics has the same origin. Uterine troubles cause 
cephalic vaso-dilatation either directly or as the result of 
ovarian changes. The digestive canal is a frequent source 
of it, as toxic products arise in it, andit is the seat of 
nervous influences. Auto-intoxication acts in a similar 
manner, producing hepatic disease and renal insufficiency. 
Such poisons as alcohol and tobacco affect the head, so also 
do such drugs as the iodides, salicylates, and mercurial 
salts, and some of the preparations of opium. Among 
diseases influenza is responsible for much vasomotor 
trouble, facial erysipelas and typhoid fever follow in fre- 
quency, syphilis and violent emotion are common causes, 
while it is always found when there is over-activity of the 
thyroid gland. Crises of cephalic hyperaemia may be 
excited by taking a repast or by certain foods, such as 
wine or coffee, while exertion, mental work after a meal, 
or missing the post-prandial sleep may have the same 
effect. Some positions relieve the hyperaemia; standing 
or gentle walking help to diminish it, bending forwards 
brings it on, lying down reduces it, any constriction round 
the neck adds to the discomfort and congestion; so also 
does any physiological effort—vomiting, singing, defaeca- 
tion, or athletic exercises. The condition is aggravated 
by heat or cold, by diseases of the respiratory organs or of 
the circulatory system, sclerosis of the arteries being 
a preponderating cause. Thus vaso-dilatation arises from 
many causes, and first attacks the peripheral parts of the 
skin or mucous membrane. The conjunctiva is reddened, 
moist, even bathed with tears; there is visual fatigue and 
every appearance of the presence of a foreign body in the eye. 
An elderly woman with pronounced sclerosis had in suc- 
cessive years three attacks of cephalic hyperaemia, due to 
the delay of the menses. Another had two attacks of acute 
conjunctivitis accompanying vaso-dilatation from gastric 
intoxication. A patient who suffered from hepatic insuf- 
ficiency suffered from flushings and visual disturbance 
with each crisis of the malady. A man who had mucous 
colitis could not read bending forward after meals. A 
child of 8 years after an attack of enteritis suffered during 
her sleep from vaso-dilatation. In the mornings her face 
was turgid, the lips and eyes swollen, the features oedema- 
tous, and her intelligence clouded. These symptoms would 
disappear in an hour or two, but were liable to reappear in 
a less acute degree after meals. The eyes showed deep 
congestion of the tissues, with thickening of the orbital 
margin. A young girl who was dyspeptic and constipated 
had coryza frequently, and every afternoon such nasal 
obstruction that she could only breathe through her mouth 
for an hour or two. The condition disappeared when the 
gastric trouble yielded to treatment. Epistaxis frequently 
occurs, and gives relief. Many cases have a watery dis- 
charge from the nose while the hyperaemia lasts. It is 
common among the young to find a varicose or granular 
condition of the throat with enlarged glands, oedema of 
the larynx, dysphonia, and cough. Further, the ears may 
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be affected by deafness, ringing, or noises, while parotitis 
and adenitis are more or less frequently present. Much 
suffering is entailed by headaches, neuralgia, and migraine, 
and there may be a coincident enlargement of the thyroid 
gland. <A continued hyperaemia of the face leads to 
erythematous and eczematous conditions of the face. The 
effect upon the nervous centres is to produce depression 
and slowness in some, with hyperactivity and excitement 
in others; the mind and character suffer, and the patient 
may develop vertigo, loss of memory, insomnia, or inter- 
cranial sensations which are very troublesome, the dis- 
turbance often becoming acutely mental. The trouble is 
often begun by an infectious disease which causes a simple 
paresis of the vessels. If vaso-dilatation is a factor in 
sclerosis, commencing sclerosis promotes vaso-dilatation. 
Too great activity of function produces abnormal irrigation 
of the parts with blood. On the other hand, toxins dis- 
organize and exaggerate the flow of blood at the expense 
of the function and structure of the organs. Cephalic vaso- 
dilatation merits clinical attention, since it may develop in 
some cases, and lead to consequences such as have been 
indicated. 


270. Flatulence and its Treatment. 


I. Boas defines flatulence as a condition in which an 
abnormal quantity of gases are expelled either without 
pain or when the flatus is imprisoned, with temporary 
pain. Nothnagel limited the term somewhat more 
narrowly (Berl. klin. Woch., January 17th, 1910). Boas 
finds that flatulence may be produced either by an exo- 
genous intake of gas or by an endogenous gas production. 
The former type is chiefly met with in nervous persons 
who swallow air with their food and in persons who eat 
quickly. The gas eructated or passed downwards is free 
from all smell and the intestinal function is not impaired 
in this form. The flatulence is independent of the form of 
food taken in or its quantity. When tested with Schmidt- 
Strassburger’s or other form of fermentation tube, the 
faeces do not show any abnormal power of fermenting. 
Turning to the endogenous form, he states that much diffi- 
culty is experienced in recognizing some of the cases. 
Every degree from the temporary flatulence after eating 
foodstuffs containing cellulose, which may be regarded as 
physiological, up to a marked chronic form is met with. 
Chronic constipation supplies the intestines with material 
which can produce abundant gases; in these cases the 
gases are offensive according to the degree of de- 
composition of the ingesta. The form and quantity 
of food plays a distinct part in this form. Colicky 
pains occur at times in this condition, but are usually 
more due to the constipation than to the collection 
of gases. Painful flatulence is met with in cases of intes- 
tinal catarrh, affecting either the small or large intestine. 
At times painful flatulence is the only symptom of the so- 
called fermenting intestinal dyspepsia. In these forms, 
too, the kind of diet is of some importance, although the 
process of fermentation proceeding within the intestine 
naturally is the prime factor. The origin of some forms 
of flatulence has been shown to be the stomach, and 
include achylia gastrica and motor insufficiency. Pyloric 
stenosis also may give rise to diarrhoea, colic, and flatu- 
lence. A further type which can be readily om egg 
from all other forms is met with in those disturbances of 
the intestine in which the process of fermentation depends 
on some organic lesion stenosing the large intestine. The 
gases developed include marsh gas, sulphuretted hydrogen, 
carbonic acid, hydrogen ammonia, etc. The odour is 
extremely unpleasant, especially when blood or pus in 
present. The flatulence due to intestinal stenosis is 
always attended by severe pain. Lastly, Boas mentions 
flatulence due to congestive processes in the pelvis and 
lower portions of the abdomen in cases of cardiac disease 
with disturbance of compensation. After dealing briefly 
with the question of tympanites, he turns to the ques- 
tion of treatment. He ridicules the old - fashioned 
idea of curing flatulence with a hot infusion of one 
or other form of herb. In treating a case of flatu- 
lence the first thing to be settled is whether there is 
any other symptom beside the flatulence, and also 
whether this is painless. If this be the case, a pure 
exogenous aérophagia may be assumed, and the treatment 
may be planned accordingly. There is no need to put the 
patient on a special diet, but attention must be directed 
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toward the mode of eating, and nervous remedies should 
be employed. Many of these cases are extremely obsti- 
nate. When the flatulence depends on constipation or 
chronic catarrh, careful dieting is of the foremost im- 
portance. Boas believes that treatment in a well-con- 
ducted sanatorium yields the best results. He deals 
specially with the action of milk, whey, sour milk, kefir, 
and eggs in producing flatulence. Underdone beef and 
mutton, and, in fact, all forms of half-cooked or raw 
articles of food, should be avoided. In some cases it will 
be found necessary to give special articles of food tenta- 
tively to test their special power of producing flatulence, 
until a suitable diet can be found for the individual patient. 
In fermenting dyspepsia, carbohydrates should be for- 
bidden for a considerable time, and a pure albumen-fat 
diet prescribed instead. Intestinal disinfectants do good 
service, and Boas especially recommends magnesium 
salicylate. He does not consider that the rectal tube does 
much good, and in conclusion urges the necessity of 
selecting a good form of purgative for each case. 








SURGERY. 
271. Surgical Transplantation in the Human 
Subject. 

TUFFIER (Bull. et mém. de la Soc. de Chir., No. 6, 1910) 
gives the results of his experience of transplantation of 
tissues, membranes, and organs in the treatment of certain 
surgical affections in man. This report deals exclusively 
with grafts taken from the patient or from another human 
subject. Previous experiments had proved, the author 
states, the therapeutical inefficacy of transplantations 
from animals to man. Reference is made to two cases 
to prove that the good results obtained by the auto- 
transplantation of large skin flaps are not of mere tem- 
porary duration. In both cases—one of perineo-scrotal 
hypospadias, the other of absence of the vaginal canal and 
the neck of the uterus, in which the refection of mucous 
canals by large rolled-up flaps of skin taken from the 
thigh, remained quite sound after intervals in the respec- 
tive instances of four and a half and five years. Much 
success in regard to both immediate and remote results 
has also been attained in the author’s practice by the 
transplantation of osteo cartilaginous and exclusively 
cartilaginous grafts for the refection of articular surfaces 
after resection. In the year 1901 he grafted the 
articular surface of the head of the humerus on the 
extremity of tne diaphysis after resection of the 
two tuberosities and the intermediate portion of bone. 
An excellent functional result was obtained, which after 
an interval of twenty months was still more decided. 
Many other successful cases of this kind have been put on 
record by different surgeons, and it has been recently pro- 
posed to transplant a complete joint. In the treatment of 
large osseous defects the auto-transplantation of masses of 
subcutaneous cellular tissue is preferable, the author holds, 
to metallic stopping, as the living tissue, when it has been 
successfully grafted, is capable of defending itself against 
infection, and has not the dangerous passivity of an in- 
organic body. Attempts made to relieve the subjects of 
myxoedema by inserting beneath the skin of the thorax 
and abdomen small portions of the human thyroid have 
not, it is reported, been very satisfactory, as the results of 
such treatment, though for a time decidedly encouraging, 
did not persist. The author in his researches on the trans- 
plantation of entire organs has paid special attention to 
the ovary. This organ he has often grafted into the broad 
ligament and into the subcutaneous cellular tissue of 
the abdomen either immediately after its removal from 
another woman or after cold storage for periods of from 
two to ten days. It is certain, he says, that after imme- 
diate transplantation not only will the grafted organ retain 
its vitality, but that the ovarian parenchyma may become 
the seat of biological phenomena exactly resembling what 
occurs at the period of menstruation. In the concluding 
portion of the paper reference is made to a case of old 
urethral stricture with induration of the perineum and 
several fistulae, in which the constricted portion of the 
urethra was refected and a free urinary outlet supplied by 
transplantation of a portion of a varicose saphena vein. 


272. Lung Resection. 
SAUERBRUCH AND ROBINSON (Annals of Surgery, March, 
1910) in a paper on the technique of lung resection with the 
application of both forms of differential pressure, point out 
the importance in practical surgery of the results of recent 
investigations on pneumectomy in animals. In the intro- 
ductory portion of this paper the authors state that though 
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extirpation of the lung apex in the subjects of early tuber - 
culosis does not harmonize with modern conceptions of an: 
operative indication, it has been shown that resection of 
pulmonary tissue is practicable in the human subject. 
Since the dangers of pulmonary collapse have been. 
obviated by the use of differential pressure, removal of 
portions of tie lung of greater or less extent has beer: 
practised in cases of neoplasm of the organ itself, or of 
large growths of the thoracic wall with lung involvement. 
In many of the recent series of experiments on animals it 
has been reported that while a single lobe may be removed 
without much danger to life, complete extirpation of one 
lung is in most instances a fatal operation. Death in such: 
cases, which usually occurs after a quiet interval of a few 
days, may be due to infection or to pneumothorax and 
mediastinal emphysema consequent on patency and 
gaping of the bronchial stump, both of which causes can 
be prevented by strict asepsis and correct technique. 
Another cause of danger, first pointed out by Robinson, 
and to which special attention is directed by both authors, 
is the fact that in connexion with the removal of the 
complete lung there regularly occurs a marked exudation. 
in the pleural cavity, which usually leads to death on the 
third or fifth day. The entire pleural cavity is filled with 
a clear or slightly cloudy serous fluid. The heart and 
mediastinum are pushed to the other side and the other 
lung compressed. This transudate, which differs percept- 
ibly from an infectious exudate by its sterile character, 
must be regarded as a cause of death through mechanical 
hindrance of the heart’s action, the blood circulation, and 
the respiration. This condition results when the large 
cavity left by removal of the lung fails to be filled up by 
displacement of the intrathoracic organs and soft parts and 
by rigidity of the thoracic cage. A series of experiments 
made by the authors, and fully described in this paper, 
demonstrate that the removal of one lung or a large 
portion of the same can only be successfully accomplished 
when the cavity left by the operation is diminished in 
size as soon as possible, in order thereby to avoid the 
accumulation of a transudate. This reduction in pleural 
capacity is best accomplished by the crowding in of the 
neighbouring organs. The authors have likewise beer 
able to demonstrate under what conditions this displace- 
ment of organs is possible. They insist, in the first place, 
on the superiority of negative over positive pressure during 
the operation. As a condition of compensatory displace- 
ment of the neighbouring organs after total or partial 
pneumectomy, an operative reduction in the capacity of 
the pleural space is also rendered possible by the mobiliza- 
tion and displacement of the chest wall. If the medi- 


astinum becomes stiffened by chronic inflammation, the: 


thoracoplasty which has to be performed may be an 


extensive one without dangerous disturbances of the 


heart or remaining lung. It should be limited to the 


removal of a fewribs if the mediastinum is a movable 


one and readily capable of displacement. 


273. Electric Anaesthesia. 


MARCUS M. JOHNSON (Med. Record, April 23rd, 1910) gives. 


a summary of the production of anaesthesia by means of 
electricity as it was shown by Dr. Louise Rabinovitch in a 
case operated on for amputation of four toes. The patient 
felt absolutely no pain, even when healthy tissue was cut 
into. The anaesthesia was obtained by the use of storage 


batteries sending a current through electrodes placed over 


the nerves supplying the tissues to be anaesthetized. The 
negative electrode was applied over the sacrum, and three 
positive ones over the anterior crural, anterior tibial, and 
posterior tibial nerves. The capacity of the storage bat- 
teries were 100 amperes, and the current was interrupted 
6,000 to 7,000 times per minute. Anaesthesia began as soon 
as the electrodes were applied, and there were no bad 
effects, the patient sitting up in bed two hours after the 
operation. 








OBSTETRICS. 


274. Conservative Caesarean Section. 
LAURENCE (Journ. des praticiens, November 20th, 1909) 
treats of the technique of Caesarean section in pelvic de- 
formities under three heads: (1) How to operate; (2) how 
to effect arrest of haemorrhage, asepsis, and antisepsis: 
(3) the ultimate results of operation, and how to improve 
them. Pinard advocates the more frequent practice of 
operating after the onset of labour, whilst Bar and Doleéris 
prefer to choose the end of pregnancy, before labour com- 
mences, on the ground that thus selecting the day and 
hour of operation gives the best surgical conditions ard: 
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promises the best possible results. The inclined plane 
position and the delivery of the uterus outside the 
abdomen before incising it ensure the protection of the 
field of operation, preventing torsion of the womb and 
providing for an exactly median incision, so as to avoid 
important arteries. If the incision should pass through 
the insertion of the placenta, the increase of haemorrhage 
may be somewhat alarming; but the immediate urgency” 
is the rapid emptying of the uterus, and if the incision is 
boldly continued to the required length the actual amount 
of blood lost will not be greater than when the placental 
detachment takes place subsequently. Muscular con- 
traction, after the evacuation of the uterus, is usually 
sufficient to arrest haemorrhage, and Bar advises the 
subcutaneous injection of 15 minims of ergotinin, made 
just as the uterine incision is about to begin. If given 
sooner, it may cause contraction of the opening through 
which the fetus has to pass. Suturing must be carefully 
carried out, the stitches being drawn sufficiently tightly to 
resist muscular contraction and to obviate abdominal 
drainage and yet not to strangulate the site of the 
cicatrix or cut through the tissues. If persistent atony 
should prevent haemostasis in spite of ergotinin and 
sutures, hysterectomy is recommended as being preferable 
to wasting time by intermittent compression of arterial 
branches. Careful drainage per vaginam must be pro- 
vided for during the first twenty-four hours, either by 
a drainage tube or by a strip of gauze passed through the 
cervix. Cases must be carefully selected to avoid auto- 
infection, and the conservative operation cannot be safely 
performed if there is much elevation of temperature, any 
gonorrhoeal infection, early rupture of membranes, great 
prolongation of labour with frequent examinations, or 
several attempts at extraction per vias naturales. Subse- 
quent complications consist in thinning of the cicatrix 
with rupture, and in adhesions to the intestines, epiploic 
appendices or parietal peritoneum, the last causing less 
embarrassment than the others in future pregnancies. If 
subsequent sections are performed, the incision should be 
made beyond the cicatricial area, but the cicatrix con- 
stitutes a special danger in such cases, and repeated 
success is not to be counted upon. 








GYNAECOLOGY. 


275. Vaginal Operation for Echinococcus in 
Pelvis and Omentum. 

STRASSMANN (Zentralbl. f. Gyndk., No. 6, 1910) began a 
vaginal operation for what he had diagnosed as a malignant 
tumour of the ovary. The patient was 32 years old and 
had been subject to colicky attacks and pains in the hypo- 
gastrium for some time, and the tumour had latterly in- 
creased to a marked extent under observation. Ascites 
was absent. Strassmann found that the results of vaginal 
ovariotomy were very satisfactory, even for malignant 
tumours. . But when he introduced his hand into the pelvic 
cavity through the vaginal incision, he could find no cir- 
cumscribed tumour. Echinococcus cysts were widely 
diffused over the Fallopian tubes, the connective tissue 
between the vagina and rectum and the omentum which 
bore a large hydatid cyst. These cysts were freely re- 
moved, the wound was left wide open and plugged with 
iodoform gauze, and the patient made a speedy recovery. 
After inquiries it was found that ten years previously the 
patient had drunk out of a ditch, that others who had done 
so had suffered from painful swellings in the abdomen, 
and that parasites had been discovered in the ditch water 
on investigation. Strassmann declares that he had no 
difficulty in exploring the pelvic and abdominal viscera 
through the vaginal incision into which he was able to 
introduce his entire hand. 








THERAPEUTICS. 


276. Antimeningococcus Serum. 
DOPTER (Ann. de UInst. Pasteur, February 25th, 1910), 
acting on the advice of M. Roux, commenced at the end of 
1907 to vaccinate horses against the meningococcus. At 
the end of 1908 and in the course of 1909 the serum 
obtained was used in the epidemic which had arisen in 
France. Dopter considers that the number of cases 
treated is sufficiently large to enable one to form an 





opinion as to the efficacy of the serum. He is of opinion 
that it is of high curative value in the treatment of 
cerebro-spinal meningitis and of the extra-meningeal 
manifestations of the meningococcus. Its action is nil in 
other forms of meningitis (tuberculous, pneumococcic, 
streptococcic, etc.). The specific efficacy of the serum is 
shown by (1) the diminution in mortality, (2) its direct 
effects on the symptcms, and (3) the reduced duration of 
the disease and the rarity of sequelae. He has obtained 
particulars, collected from various parts of France, of 
402 cases in which the serum was administered. Amongst 
these there were 66 deaths, giving a percentage mortality 
of 16.44. In 17 of the fatal cases the serum was injected 
in extremis, death following a few hours subsequently, and 
in 2 others the patients died from other causes, when the 
symptoms of meningitis had disappeared. If these 19 cases 
be eliminated, the statistics give a mortality of 47 in 383, 
or 12.27 per cent. The percentage mortality of the patients. 
who were infected at the same period but did not receive 
serum treatment was, approximately, 65—a difference 
which is eloquent testimony to the efficacy of the serum. 
Administration of the serum (by the intraspinous method) 
generally produces a marked sedative effect in from 
twenty-four to forty-eight hours. There is a diminution 
of the coma, headache, delirium, and insomnia; the tem- 
perature falls, and may return to normal either rapidly or 
by a gradual decline of three or four days’ duration. 
There is also an amelioration in the general condition and 
in the ocular, auditory, and paralytic troubles. Daily 
examination of the cerebro-spinal fluid also reveals the 
favourable progress of the treatment. The connective 
tissue cells disappear; the degenerated polynuclears 
diminish in number and are replaced by normal poly- 
nuclears; the meningococci become rarer and those which 
persist exhibit signs of bacteriolysis: at this stage culture 
inoculations prove sterile. Dopter states that in serum- 
treated cases the duration of the disease does not, on the 
average, exceed from eight to twelve days, although there 
are some obstinate cases which last from three to four 
weeks. ‘The method of administering the serum is of high 
importance. Neither subcutaneous nor intravenous inocu- 
lation is efficacious. In order to manifest its active pro- 
perties, the serum must be brought into direct contact with 
the affected meninges, and must, therefore, be introduced 
into the spinal canal after lumbar puncture. In exceptional 
cases direct intraventricular inoculation has been recom- 
mended. It is important to employ large doses. With 
the adult, 20, 30, 40, or even 45 c.cm. can be easily in- 
jected into the spinal canal, after an equivalent amount of 
cerebro-spinal fluid has been previously withdrawn by 
lumbar puncture. With the infant, even when less than a 
year old, from 10 up to as much as 30 c.cm. can be injected 
without difficulty. Repeated dosage is required. Except 
in the slight cases it is rare that a single injection, even 
with a big dose, is capable of completely mastering 
the disease. After a single injection there may be 
an amelioration of all the symptoms, which may give 
the impression that repetition is unnecessary; but 
experience shows that a day or two afterwards 
there will be a recrudescence of the disease, point- 
ing to the necessity for further inoculations. Hence 
maby investigators have found it advantageous to in- 
ject systematically for three or four consecutive days, 
even when the first injection produces a marked 
amelioration. In spite of the best method of ad- 
ministration, the serum sometimes fails to do good. 
These cases Dopter classes as follows: (1) The affection 
assumes a fulminating form ; (2) the serum is injected too 
late ; the case is of the septicaemic or hypertoxic variety, 
with very numerous petechiae and extra - meningeal 
deposits of meningococci (bronchopneumonia, pericarditis, 
nephritis, etc.); (4) the cerebral phenomena are very 
marked, and point to lesions situated on the convexity of 
the brain; (5) the serum appears to do good at first, but 
the symptoms soon reappear, and only partially recede 
after each successive injection; then, after a time the 
symptoms pass into achronic state, and the meningococcus 
fails to disappear from the cerebro-spinal fluid; the 
explanation of these last cases is not very clear. 


277. The Effect of Repeated Small Doses of Quinine 
on the Blood. 


DE SANDRO (Rif. Med., March 7th, 1910), experimenting 

on dogs with reference to the effect of quinine in small and 

repeated doses on the blood, concludes as follows: Seven 

dogs were used; 4 of these (including a control animal) 

were experimented upon for ninety-five days, and 3 for 

eighty-three days. The daily dose of quinine (divided into 
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two) was 40 cgr. of the bichloride salt to every 70 kilog. 
of body weight. Under this treatment the amount of 
haemoglobin increased from the third and .fourth days up 
to the seventh, and remained at that level (varying from 
3 to 13) during the course of treatment. Pari passw with 
the increase in haemoglobin there was a corresponding but 
slightly smaller increase in the number of red corpuscles. 
The leucocytes increased to double and sometimes treble 
the initial number. During the whole period of cirrhosiza- 
tion there was no poikilocytosis, no anisocytosis, no aniso- 
chromia, no cyanophile corpuscles, no polychromatophile 
erythrocytes, and no erythroblasts. The viscosity of the 
corpuscles was not changed. The polynuclear neutro- 
philes were increased (10 to 13 per cent.); there was 
a relative diminution in the number of lymphocytes and 
large mononuclear cells. The globular resistance was 
slightly augmented and the coagulation of the blood a 
little retarded. On the whole it may be said that in 
small daily doses quinine improves the state of the blood 
by raising the haemoglobin index, by increasing the 
uumber of red corpuscles, and by inducing a certain 
degree of leucocytosis; in larger doses the contrary effect 
is produced. 


278. Treatment of Chorea in Children, 


ALLAN (Amer. Journ. Med. Sci., February, 1910) insists 
upon the value in chorea of complete rest in bed in assist- 
ing to allay muscular irritability and mental instability. 
The length of time varies in each case, few requiring to be 
kept in bed longer than six weeks, while a few days may 
suffice in the very mildest cases, followed by rest on a 
couch for several hours a day, and avoidance of all violent 
exercise or excitement. Since there is the possibility of 
serious cardiac involvement even in the mildest cases, rest 
in bed at the commencement is important on this ground 
alone. Isolation with a nurse may be necessary, especially 
where there are neurotic relatives. In acute cases a fluid 
diet of milk, egg flip, beef tea, etc., should be given, 
chronic cases requiring an ordinary diet with an extra 
quantity of milk, and regular action of the bowels is 
important. The application of a hot pack is often beneficial 
in inducing sleep, and during convalescence and in mild 
cases cold sprays are invaluable if followed by a healthy 
reaction. Skilled massage night and morning is useful 
after the subsidence of acute symptoms, especially when 
there is any muscular wasting or tendency to paralysis. 
Of drugs, arsenic and acetyl-salicylic acid appear to give 
the best results, the practice of giving enormous doses of 
salicylate of sodium being deprecated as too risky a pro- 
cedure. Arsenic may be given in gradually increasing 
doses, commencing with 3 to 5 minims of the liquor 
arsenicalis three times a day, increasing the dose by 
2 minims every second day until 20 minims are being 
taken in each dose, when the dosage is gradually de- 
creased in the same ratio down to 5 minims thrice daily, 
which is continued for some weeks. The author regards 
acetyl-salicylic acid as the drug par excellence for the 
treatment of chorea, and he has used it in all his cases 
during the last four years without failing to effect a cure. 
The drug is best given in suspension in a mixture, and for 
children at puberty 90 to 120 grains may be given daily 
after meals, thereby avoiding any tendency to gastric 
symptoms. The dose should be gradually decreased on 
the cessation of movements, and continued in small doses 
for several weeks. During convalescence iron, combined 
with arsenic or cod-liver oil, is necessary to overcome the 
anaemia, and after recovery the child’s life must be regu- 
lated to prevent relapses, prompt measures being adopted 
on the slightest threatening of a recurrence. 








PATHOLOGY. 


279. Tuberculous Infection in Laundries, 


0. ROEPKE (Zeit. f. Tuberkwlose, December, 1909) has 
carried out a series of investigations as to the danger of 
the spread of tuberculosis from infection originating in the 
soiled clothing, handkerchiefs, and bed linen of tuber- 
culous patients. Bernheim and Roblot, from observations 
in the Paris dispensaries, concluded that dirty linen may 
be the cause of tuberculous infection, and Landouzy 
found that of 1,202 washerwomen and 388 washermen in 
Paris a third part contracted tuberculosis of the respiratory 
passages usually in a very acute form. Itis known also 
that local tuberculosis not very infrequently affects the 
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fingers of washerwomen. The possibility of drops of 
sputum containing bacilli being deposited more especially 
upon the handkerchiefs of phthisical patients, but also upon 
the body linen and bedclothes, is obvious, while in intes- 
tinal or urogenital forms of tuberculosis the underclothing 
and bed linen are unavoidably contaminated by faeces, 
urine, pus, etc., containing bacilli. If the dirty clothes are 
moved about from place to place before washing, dust con- 
taining bacteria is in danger of being scattered and risk of 
infection incurred. The prophylactic measure is to prevent 
as far as possible the development of the washing dust. In 
private houses this can be easily accomplished, and, as the 
author has shown in a previous article, it is enough to soak 
the clothing in al to2 percent. solution of raw lysoform before 
it is washed; to ensure safety the handkerchiefs are put 
directly after use into a 2 percent. solution for twenty-four 
hours. In hospitals and sanatoriums, however, this pro- 
cedure cannot be adopted because it is necessary to sort 
the linen before it is disinfected. The author’s observa- 
tions were made in the sorting room of the Stadtwald 
Sanatorium, in which the washing is each week sorted and 
fastened into bundles, the process taking about an hour, 
and being carefully done, under the superintendence of a 
sister. Twelve sterilized test objects were placed in the 
room, six at distances of 5-50 cm. (approximately 2 in.- 
193 in.) from the floor and six of 100-150 cm. (391- 
59 in.) approximately. At the end of the process the 
test objects were wiped with gauze tampons which had 
been previously sterilized and moistened with sterilized 
salt solution. Guinea-pigs were then inoculated either 
directly with the tampons or after incubation at 
20° C. in bouillon for twenty-four hours. The result of 
the experiments was to show that the ‘‘ washing dust”’ 
contained both pyogenic organisms and tubercle bacilli. 
The former were very virulent if the dust was obtained 
from the test objects which had been placed near the 
ground and if incubation at 20 C. had been carried out; 
the dust from the objects placed higher up was so poor in 
bacteria as to give rise after incubation only to a local 
pyogenic process. Tubercle bacilli could not be shown 
experimentally to be present on test objects higher than 
1 to 14 metres (394 in. to 59 in. approximately) from the floor. 
The next question to decide was whether those who 
sorted the linen could act as carriers of tubercle bacilli. 
It was found that the dust settled on the workers, but that 
the virulence of the dust as tested by animal experiment 
was small; the animals did not succumb nor sicken 
severely. The dust which had settled on the head 
and face of the woman who did the actual sorting, 
and therefore who had her head close to _ the 
ground, was alone able to produce tuberculous changes. 
The third point was how to prevent the possibility 
of infection by dust by means of soaking the clothing. 
For this purpose vats filled with lysoform solution were 
placed round, one with 1 percent. solution for coloured 
materials, another for white, a third with 2 per cent. 
solution for handkerchiefs, and also one filled with soap 
powder solution for the reception of washing much soiled 
with blood, pus, etc., and a fifth for articles, such as 
stockings, which could neither be soaked nor washed in 
the machine. Each piece was put separately into the 
appropriate receptacle. Even with the greatest care 
some dust settled on test objects placed on the floor, and 
also on the face and hair of the woman who carried 
out the procedure, but on intraperitoneal injection into 
animals the dust only gave rise to quite small tuberculous 
changes. The conclusions of greatest practical importance 
are that the virulence of the pyogenic organisms in the 
dust is small unless they are incubated for twenty-four 
hours, and that the danger of infection from pyogenic 
organisms to those handling the linen is small; and 
similarly, that the self-protective powers of the healthy, 
sound adult should as a rule be adequate to paralyse 
the danger of infection from tubercle bacilli, where due 
care in the manipulation of the material is employed. 
The great prophylactic measure is to avoid unnecessary 
moving about of the soiled objects in order to scatter a 
minimum of dust, and if this be done the dangers are not 
greater than those of ordinary life. Further prophylactic 
measures are to allow the dust to settle on the floor of 
the sorting room, and then to take it up with dusters 
made damp with lysoform solution, and to frequently 
disinfect the room with formaldehyde; also to advise 
those who do the work not to bend near the floor, to 
breathe with shut mouth, and, not only afterwards to 
wash the hands, but to rub the face, hair, and neck with 
a towel moistened with lysoform solution. The lysoform 
solution used for the washing can be used again, but the 
2 per cent. solution for the handkerchiefs should always 
be freshly prepared. 
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MEDICINE. 


280. Meningism. 

MENINGISM is the term used to describe a clinical picture 
like true meningitis but in which there are no pathological 
changes in the meninges, and which tends to rapid and 
complete recovery when the patient is relieved of the 
toxaemia which is almost always the cause of the condi- 
tion. In this condition the symptoms are somewhat as 
follows—Langley Porter (Arch. of Pediat., January, 1910) : 
The patient, frequently a child suffering from an acute 
disease, is found to be in an irritable, restless, semi- 
somnolent, or even comatose, condition. It gives voice 
from time to time to a ‘‘cephalic’’ cry. Nearly always the 
patient is found lying on the side with the knees drawn up, 
the abdomen retracted, the head drawn back, and 
opisthotonos may appear. The pupils may be irregular in 
size, and one or both may be fixed; there may be ocular 
palsies varying from time to time in intensity. In all the 
cases seen by the author Kernig’s sign has been present ; 
there will be a changing Babinski-Oppenheim phe- 
nomenon, and the knee-jerk may be exaggerated on 
one side; the respiration may be irregular but usually 
is not so; the pulse is often hurried in proportion 
to the temperature, which is almost invariably high. 
In diagnosing this condition from meningitis blood 
counts and lumbar puncture may give great help. It 
has, however, been shown by Hutinel that the 
characteristic cytological picture found after lumbar 
puncture in tuberculous meningitis may be found at 
times in other conditions giving rise to meningeal irrita- 
tion—the blood count also may be misleading. In 
meningeal irritation, however, as distinguished from 
meningitis, the fluid obtained by lumbar puncture is 
clear, contains only a trace of albumen, does not 
develop the spider-web coagulum on standing, and 
has the normal reducing power with Fehling’s solu- 
tion, flows without any evidence of increased pres- 
sure, shows no organisms on examination, and gives 
rise to no_ bacterial growth when inoculated on 
various media. The presence of an increased number 
of polynuclear cells indicates acute meningitis, and 
lymphocytosis is a suggestive but not infallible sign 
of tuberculous meningitis. Pneumonia, typhoid fever, 
rheumatism, malaria, diphtheria, and the exanthemata— 
the diseases most often accompanied by this clinical 
picture—all show such definite signs and symptoms that 
one can generally be certain of arriving at a correct 
diagnosis if we make a careful examination of the patient. 
In the absence of signs suggesting any of these diseases, 
the faeces must be searched for parasites, especially if the 
blood show a high eosinophile count. The author thinks 
it quite probable that the symptoms of meningitis, of 
meningism, and of the mild degrees of muscle disturbance 
in children with pyrexia, are all alike evidences of toxic 
irritation of the neurons, the only difference being that in 
meningitis the toxins are to a large extent produced 
locally in the cerebro-spinal spaces, and cause patho- 
logical changes in the meninges as well as in the central 
structures. 


281, Polymorphic Septicaemic Fevers, 
RuMMO (Rif. Med., Nos. 32-43, 1909), in a series of twelve 
lectures, discusses the so-called auto-toxic fevers—typhoid, 
paratyphoid, Malta fever, coli-bacillary and cryptogenetic 
fevers—and attempts to clarify some of our ideas on 
these various conditions. They all have this in common— 
namely, the presence of germs in the blood. High tem- 
perature, with certain reserves, suggests typhoid infection ; 
the fever here is apt to take on a more regular type than 
in paratyphoid or Malta fever. Enlargement of the spleen 
takes place early and is noticeable in typhoid, whilst in 
paratyphoid and Malta fever the enlargement occurs later 
on in the disease, and is not usually very marked. Low 
vascular tension, roseola, and typhoid state are much more 
likely to be seen in typhoid, the rashes in paratyphoid and 
Malta fever being more varied, and in these latter diseases 
profuse sweating is more common. In typhoid leuco- 
penia is present, whilst in paratyphoid the usual blood 
formula is an oligo-cyto-chromaemia. In the case of mixed 

' fection the symptoms may be correspondingly deranged. 
Paratyphoid and mixed infections are apt to be of more 
prolonged duration than simple typhoid. 





282. Gastric Capacity of Infants. 
MOSENTHAL (Arch. of Pediat., October, 1909) points out 
that certain facts brought forward in the study of the 
physiology of the digestive organs indicate that the 


accepted figures for gastric capacity need some revision,. 


for whilst the figures represent accurate anatomic measure- 
ments of the stomach, the ‘‘ physiologic capacity’’ is a 
figure at variance with the ‘‘anatomic quantity.’’ The 
author carried out his observations on children at the New 
York Foundling Hospital. Each child was fed every three 
hours; the amount of milk given at a time was never 
forced, and in no case was there any regurgitation, 
vomiting, or sign of overfeeding. The milk was increased 
in quantity only when the infants emptied every bottle 
greedily and did not appear satisfied with the size of their 
meal. In 24 cases the maximum number of ounces taken 
for at least one-third of the nursings during a period of 
several days is taken as the figure representing the ounces 
of milk ingested at each nursing, and after death the 
gastric capacity was ascertained with as little disturbance 
of the natural conditions as possible, a water pressure of 
6in. being employed to distend the stomach. With few 
exceptions the results obtained by the author show that 
the infant ingested more fluid at a nursing than the 
volume of its stomach contents, showing that the physio- 
logic capacity of the infant’s stomach is considerably 
larger than its anatomic capacity. From his observations 
the author concludes that the gastric capacity of infants as 
measured post mortem or intra vitamis a false guide to the 
amount of milk that should be given at each feed; the 
amount of milk given at each feed should exceed the 
measured gastric capacity of the child by a considerable 
margin. Further, the intervals between the feeds should 
never be less than two and a half hours for breast-fed 
children and three hours for bottle-fed. 








SURGERY. 


283. Unilateral Exclusion of the Pylorus. 
VON EISELSBERG (Wien. klin. Woch., January 13th, 1910) 
finds that, though the results of gastro-enterostomy in 
pyloric obstruction due to ulcer or new growth are usually 
good, in some cases irritation of the ulcerated surface is 
still produced by ingesta, and pain persists. To avoid this 
irritation is of especial importance in cases in which the 
indication for an operation is recent haemorrhage. The 
best means—failing excision—is unilateral exclusion of the 
pylorus. Either before or after the performance of gastro- 
enterostomy the stomach is completely divided between a 
pair of Doyen’s or Kocher’s clamps on the cardiac side of 
the disease. The edges of the wound are separately 
sutured, so as to form two sacs, of which that on the 
cardiac side communicates with the intestine by the 
gastro-enterostomy wound. In the writer’s first three 
cases he employed anterior antecolic gastro-enterostomy, 
but he now prefers the posterior retrocolic variety. The 
operation is indicated not only in cases of pyloric ulcer or 
growth with haemorrhage, but in those cases in which the 
surgeon is doubtful whether he should excise the ulcer or 
growth, or simply perform gastro-enterostomy, owing to 
either the patient’s condition or to the presence of adhe- 
sions. Even carcinomata are benefited by the absence of 
food, and grow more slowly after exclusion of the pylorus. 
The operation is probably justifiable only in disease at or 
near the pylorus, though one case suggests that even in 
ulceration of the cardiac end of the stomach it may be more 
effectual than gastro-enterostomy alone. In a woman aged 
33, gastro-enterostomy was performed on January 2nd, 
1899, for gastric pain, dilatation and stagnation of food 
accompanied by emaciation. There was a deep crateri- 
form ulcer of the pylorus, which caused considerable 
stenosis, and was so adherent posteriorly as to render 
excision impossible. The symptoms subsided, but five 
months after the operation there was severe gastric pain 
with haematemesis. On September 6th, 1899, laparotomy 
was again performed. The pyloric ulcer was smaller, but 
not suitabie for excision. The stomach was completely 
divided as the first stage of pyloric exclusion, and it was 
then found that there was a second ulcer of the size of a 
shilling near the cardiac orifice, immediately behind the 
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lesser curvature. Excision was impossible owing to the 
position of the ulcer. The operation of exclusion was com} 
pleted, and the wound healed by first intention. Though 
the chances of benefit seemed remote there was great 
improvement, and after keeping to a milk diet during nine 
months the patient could eat anything. and four years later 
was in robust health. In another case a man, aged 62, 
could only avoid vomiting by dailyirrigation of the stomach 
and a most restricted diet. The stomach was dilated, and 
in the pyloric region was a hard, nodular tumour, adherent 
to the pancreas posteriorly, which was supposed to be a 
carcinoma on the site of anoldulcer. Unilateral exclusion 
of the pylorus followed by gastro-enterostomy was per- 
formed. From that date the pain finally disappeared, and 
three months later the patient had gained 33 lb. Eleven 
months after the operation no tumour could be felt, and 
after 4 years the man was in excellent health. Tbe cause 
of death, six years aftcr the operation, could not be ascer- 
tained. Of the writer’s 12 cases 4 are recent, so that the 
final results cannot be stated. Of the remaining 8 the 
operation failed in its object in only one. In this the gastric 
troubles returned, and death occurred from haematemesis 
eight months after the operation. Such an eventuality is 
not unknown after excision of ulcers, and obviously more 
cannot be expected from exclusion of the pylorus. In one 
case the patient was under observation thirteen years, 
during which time he remained in good health. Jonnesco, 
who has performed the operation in 9 cases, believes that 
the operation will prevent perforation and lessen the 
chances of malignant degeneration of a pyloric ulcer—an 
event which is not uncommon years after the performance 
of gastro-enterostomy alone. Good results have also been 
reported by Busch (7 cases), Payr, and Sacharow. 


284. Gastrotomy for the Removal of Foreign 
Bodies. 

M. BORCHARDT describes two cases in which gastrotomy 
had to be performed for the purpose of removing foreign 
bodies from the stomach under peculiar circumstances 
(Berl. klin. Woch., February 21st, 1910). The first patient 
was one of those sword-swallowing jugglers who had in the 
course of time gained considerable skill in passing rigid 
and dangerous instruments into his stomach. He extended 
his tricks by passing a long glass tube with an electric light 
globe attached to the lower end into his stomach, and thus 
performing a sort of gastrodiaphony before his spectators. 
In doing this, however, the tube broke off. He applied at 
once to the hospital for assistance. and a piece of glass 
tube, of the size of asmall finger, and about 23 cm. (nearly 
10 in.) in length, was removed. The patient did well, and 
within three weeks was again swallowing all sorts of 
things, but he avoided glass henceforward. The second 
patient was more difficult to handle. He complained of 
pain radiating from the umbilicus, pain in the caecal 
region, and tenderness in the epigastrium and right 
hypochondrium. He ascribed the pains to a nail which 
he had swallowed three months previously. X-ray exa- 
mination revealed a peculiarly shaped foreign body in the 
stomach, a shadow in the gluteal region, and another in 
the umbilical region. The stomach shadow was diagnosed as 
consisting of nails, as several points could be been. Gastro- 
scopical examination confirmed the diagnosis. The stomach 
was opened, but difficulty was experienced in pulling the 
organ out of the wound. Pointed bodies were telt within 
the organ, and it was therefore decided to pack around the 
organ with gauze, and to open it within the abdominal 
cavity ; 103 nails, 3 screws, 1 brass chain, 1 safety pin, 
and 1 sewing needie were recovered. The symptoms 
desisted for a time, but returned after about five weeks. 
A fresh exploratory operation was undertaken, but without 
success. It appeared later that the nails, etc., had been 
swallowed for a bet of sixpence. 


285. X-Ray Examination: of the Mastoid 
Region. 
LANGE (American Quarterly of Roentgenology, December, 
1909) states that in x-ray examinations of the mastoid region 
the oblique postero-lateral view gives the clearest and 
most extensive mastoid profile. The pyramid is thus 
thrown forward, and the mastoid details, especiaiiy the 
groove for the lateral sinus, are shown better than in any 
other position. To obtain this view the patient lies on nis 
side, with the mastoid to be radiographed resting against 
the plate, and the rays are directed from above (cephalad) 
and behind, entering obliquely just below the parietal 
eminence of the upper side, and pointing towards: the 
mastoid process of the opposite side. The most favourable 
angle is obtained when the axis of the compression cylinder 
is tilted upwards (cephalad) at the angle of either 20 or 
25 degrees (according to the type of skull) from the plane 
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0! the skull-base (Reid’s base-line), and inclined backwardg 
10 or 20 degrees from a plane passing vertically (assuming 
the patient to be erect) through both external auditory 
meati. Both sides must be skiagraphed, and if the 
exposure be under ten seconds, and a few minutes be 
allowed to elapse between exposures for a partial cooling 
of the tube, the same tube may be advantageously used for 
both exposures to ensure equality of definition and pene- 
tration. The .-ray examination of the mastoid process is 
valuable in both its anatomical and its clinical aspect. 
From the former standpoint information concerning the 
mastoid may be gained that may prove of great value in 
operating in this region. The clinical aspect, especially 
in the milder acute cases, is on less certain ground. The 
chief field for research is to determine whether the milder 
pathological changes, such as inflammation and suppura- 
tion of the mastoid mucosa without gross bone destruction, 
will always show upon the skiagram, and whether 
indications for operation can be deduced therefrom, 








OBSTETRICS. 


286. Disadvantages of Conservative Caesarean 
Section. 

COUVELAIRE (Ann. de gynéc. et d’obstét., November, 1908) 
condemns the routine practice of conservative Caesarean 
section. In a critical analysis of reported results in the 
clinics of the advocates of this operation, he shows that 
repeated Caesarean sections on the same patients have not 
been followed by so favourable results as many have main- 
tained, whilst sterilization has been practised in many 
instances by the same operators, who were thus compelled 
ultimately to defeat the object of the conservative opera- 
tion. He concludes that there is always one danger after 
convalescence, and that liesin the uterine wound. Its 
cicatrix remains aS a permanent line of fibrous tissue 
which can never become muscle fibre, so that the perfect 
musculature of the uterus, absolutely essential for natural 
labour, is spoilt. The cicatrix is always liable to yield 
during a future pregnancy or labour. Couvelaire reminds 
obstetricians who talk about the ‘‘ good surgery ’’ principle 
said to be manifest in those who save the uterus in all 
cases, that the surgeon who sutures intestine, stomach, or 
bladder has not to take into account this special danger 
attending suture of the uterus. Conservative section 
cannot be indetinitely repeated, cases performed for the 
third or fourth time with satisfactory results are excep- 
tional, for, as a rule, later operations are liable to bad 
post-operative complications, hence the frequent necessity 
for sterilization. Indeed, Couvelaire concludes his 
summary, after declaring that it should only be attempted 
in very carefully selected cases, by saying that sooner or 
later Caesarean section must have as an inevitable corollary 
—sterilization. He adds some instructive drawings show- 
ing the Caesarean cicatrix in uteri ultimately removed by 
Porro’s operation. 


287. Suture Material for Caesarean Section. 
HERGOTT (Ann. de gynéc. et d’obstét., November, 1509) 
insists that Caesarean section is not merely a simple affair 
of two incisions and two lines of suture, as some operators 
have made out. The relative advantages of silkworm gut, 
silk, and catgut must be seriously considered. Catgut is 
absorbable, but it is not easy to render aseptic, and is very 
liable to give.way before the wound has united firmly. 
Experience has taught him that both these accidents may 
occur in hospital practice, where all facilities for perfection 
of technique areat hand. In one case Hergott operated 
where delivery was impeded by a dermoid cyst in the 
broad ligament. The uterine wound and the parietal 
peritoneum were closed with catgut, the recti with inter- 
rupted silk sutures, the integument with silkworm gut. 
The temperature rose on the second day; onthe fifth a 
flood of pus and serous fluid escaped from the vagina, then 
an abscess developed above the pubes and another at the 
level of the umbilicus, both being promptly opened and 
drained. On the fifteenth day, as the uterus was being 
irrigated to clear away the purulent fluid which still issued 
from it, some of the fluid came away through the wound 
made to open the umbilical abscess. The intrauterine 
irrigations were discontinued, the abscesses were washed 
out, and on the seventeenth day a catgut suture, 3in. long, 
came away from the cavity of the suprapubic abscess. 
The wounded parts healed rapidly forthwith. In another 
instance the catgut yielded too soon. The operation was 
performed on an undersized woman with contracted pelvis. 
The uterus on this occasion was closed with silk sutures 
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the peritoneal and muscular layers of the abdominal 
wound with catgut, but, Hergott adds, not from the 
stock which he generally availed himself of when he 
operated. The integuments were united with silkworm 
gut. On the. eleventh day Hergott removed these silk- 
worm gut sutures, as they were beginning to cut the skin, 
whilst the wound seemed, otherwise to be healing well. 
On the next day the woundcame open, and the intestines 
were exposed, the catgut having yielded. In spite of all 
care, the patient died thirty-six hours later. Hergott 
quotes two other cases where catgut sutures yielded ; in 
both the operation had been performed for pelvic contrac- 
tions without any septic complication. In a third (Lepage), 
not only did the catgut yield, but flooding set in, and the 
uterus had to be amputated. On the other hand, Hergott 
reports a case where the advantages of silk were manifest. 
A primipara in labour during a bad attack of influenza, 
with extreme pulmonary congestion, required Caesarean 
section, on account of a pelvic tumour. There was 
constant cough. Hergott removed an infant over 6lb. in 
weight; the uterine, as well as the parietal wound, was 
closed with silk sutures, silkworm gut was applied to the 
integuments, but no catgut was used. Thecoughing con- 
tinued for nearly a tortnight, requiring opiates, and 
Hergott felt certain that catgut would never have resisted 
the strain. The uterine tissues tolerate silk very well. 
The author quotes cases where that material had been 
used. and was found to have ensured a good cicatrix when 
a secondary Caesarean section was performed. In one 
case a Silk inserted in the first was eliminated during con- 
valescence from the second operation. Hergott, in conclu- 
sion, warns the operator against passing the silk too 
deeply so that it traverses a portion of the uterine cavity, 
as it may include a piece of retained membrane. 











GYNAECOLOGY. 


Operative Treatment of Utero-Vaginal 
Prolapse. 

G. A. CASALIS (Journ. of Obst. and Gyn. of the Brit. Emp.» 
October and November, 1909) discusses the statics of th© 
pelvic viscera and their relationship to the operativ© 
treatment of utero-vaginal prolapse. Anatomically h® 
decides that : (1) The pelvic viscera are both suspende 
and supported ; (2) that the ‘‘ pelvic floor ’’ forms one solid 
mass separating the pelvic cavity from the exterior, just as 
the anterior abdominal wall separates the abdominal 
cavity from the exterior; (3) that it includes part of the 
viscera, as well as the so-called ligaments of the uterus, of 
which they are an integral part; (4) that relaxation of 
part or the whole of this fibro-muscular, cellular, vascular, 
and peritoneal diaphragm results in the production of the 
different forms of pelvic displacement; (5) that relaxa- 
tion of the upper pelvic segment leads to retrodevia- 
tions and partial uterine descent--that of the lower 
pelvic segment to cystocele, colpocele, and rectocele; 
that of the upper and lower to classical prolapse. The 
intensification of the combined conditions to hernia of the 
pelvic contents or total prolapse. Retroversion of the 
uterus from a practical point of view is to be looked upon 
as a condition of mild descensus uteri, and though a retro- 
version may exist without an apparent cystocele or colpo- 
cele, careful examination will almost always show a 
shallowness of the vaginal fornices and an unusually 
roomy condition of the upper vaginal segment indicative 
of some degree of descent of the whole uterine plane. If 
the condition is temporary, intrauterine treatment may be 
all that is necessary, or it may be supplemented by 
straightening of the uterus by an intrauterine stem, the 
application of a Hodge pessary, or by tamponade of the 
uterus. Ifthe uterus is fixed, treatment is to be directed 
to the pathological conditions of the tubes and ovaries. 
For a permanently retroflexed or retroverted uterus, 
which gives rise to symptoms, Alexander’s operation in 
uncomplicated cases gives excellent results. Gilliam’s 
operation is superior to Alexander’s in that, with the 
abdominal incision, it gives opportunities of dealing with 
any abnormalities of the tubes and ovaries which may be 
found to exist, and which if untreated might finally 
destroy the benefit of the operation. On the other hand, 
Gilliam’s intra-abdominal fixation of the round ligament 
divides the pelvic cavity into three segments, and favours 
the occurrence of strangulation of the intestine. In one of 
the author’s cases the patient died some time after the 
operation as a result of this accident. Simpson’s retro- 
peritoneal shortening of the round ligaments obviates this 
danger, and Simpson’s operation presents all the advan- 
tages without the disadvantages of Alexander’s operation. 


288. 





When the uterus is enlarged and heavy, and the peri- 
vascular sheaths overstretched, something more than a 
mere suspension becomes necessary. The author finds 
that the Alexandroff-Tweedy and Donald operations, 
whose aim, according to Fothergill’s phrase, is ‘to 
take up the slack in some degree,’’ lack, as far 
as the uterus itself is concerned ‘‘the precision and 
the raison d’éctre of sound surgery, whatever future they 
may have as adjuncts to colpo-perineorrhaphies. With 
regard to ventrifixation, the author endorses the view that 
it is to be accepted as an axiom that ventrifixation ought 
never to be performed on any woman likely to be pregnant, 
but where it must be performed, the fixing sutures are to 
be applied close to the cervico-corporeal juncture and on 
the anterior uterine surface. Ventrifixation is, however, 
the operation which specially belongs to the period of the 
menopause, and should be combined with plastic opera- 
tions on the vagina and perineum. In cases of prolapse. 
the surgical treatment concerns itself almost exclusively 
with the reconstruction of the lower pelvic fibro- 
muscular diaphragm. When there is no material damage 
of the ‘‘pelvic floor,’’ Hegar’s operation is one of the 
the best. It is, however, obviously insufficient in the 
majority of cases of procidentia in which the injuries 
to the perineum involve laceration of the muscles of the 
sacral segment of the pelvic floor and of the deepest layer 
of the pelvic fasciae; in these cases the author performs 
Lawson Tait’s colpo-perineorrhaphy as modified by Doleris 
and Pozzi, and adds also a myorrhaphy of the levator ani. 
In cases complicated by an extensive cystocele, Casalis 
performs an operation very similar to that recommended 
by Donald, in which the whole of the lower portion of 
the bladder wall is freed from the cervix and vagina 
anteriorly, the latter is resected as widely as necessary, 
the bladder pushed back into the pelvic cavity, and the 
incision closed by a mattress suture which involves first 
the deep fascial layers and finally the vaginal mucous 
membrane. Recent cases of complete prolapse may some- 
times be benefited by the methods used in incomplete 
prolapse, but as a rule these are inadequate. The best 
treatment is that by vaginal or abdominal hysterectomy 
with suture in the middle line, and if possible to the 
abdominal incision of the over-stretched perivascular 
sheaths. In extreme cases the interposition operation 
may be tried, or when everything else fails Muller’s 
excision of the whole vaginal canal. In the author’s 
opinion prolapse should always be operated upon. 








THERAPEUTICS. 


289. The Immunizing Power of Quinine. 
FERRANNINI (Rif. Med., March 14th, 1910), in the course of 
certain researches with reference to quinine in relation 
to malaria, gives his results as regards the so-called 
immunizing property of quinine, which, as he points out, 
is different from its prophylactic power. He finds that 
solutions of bichloride of quinine—not less than 1 in 10— 
give a non-persistent cloudiness with normal blood serum, 
whilst other quinine salts in varying degrees of concentra- 
tion give a persistent precipitate. No appreciable quantity 
of quinine could be detected in the blood of animals cin- 
chonized for a considerable period when the administra- 
tion of quinine was suspended. The serum reaction in 
animals under quinine for long periods cannot be con- 
sidered as a true reaction of immunity. The blood serum 
of cinchonized animals has no agglutinating power for 
bacteria. Cinchonization does not confer any special 
bacteriolytic power on blood serum, nor does it modify 
the phagocytic power nor the opsonic index. Muinine has 
no immunizing property, but this is not the same thing as 
saying it is of no use as a prophylactic. 


280. Alcoholic Applications in Typhoid Fever. 
CHEINISSE (Sem. méd., November 17th, 1909) advocates 
strongly, as an alternative to cold bathing in typhoid fever, 
the application of alcohol to the abdomen. He applies a 
compress, consisting of a quadruple fold of absorbent cotton 
wool, wrung out of alcohol sufficiently to prevent dripping. 
Over this he places a second compress of cold water, in 
order to weaken the alcohol a little, and so prevent irrita- 
tion of the skin, the whole being covered by an impervious 
bandage. The water compress should be changed every 
hour, but the one containing alcohol may be allowed to 
remain double that time. It may be necessary to lubricate 
the skin with a little lanoline, if irritation should occur, but 
such inconveniences have not been found to intervene with 
any degree of frequency. This treatment has been followed 
in twelve cases of enteric fever, and although the number 
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‘s not great, the cases themselves were of considerable 
severity, and no untoward results were experienced. It has 
been particularly valuable in the case of children, where 
the tendency to heart weakness renders cold bathing 
dangerous ; and the author recommends that his treatment 
should be invariably preferred in such cases. 


291. Muscular Stimulation by Electricity. 

A LONG report upon the subject of muscular exercise by 
electrical means was prepared by Laquerriére and Delherm 
for the 1910 Congress of Physiotherapy (Arch. d’élec. méd., 
February 25th, 1910). After dealing with generalized 
stimulation of the body by Bergonie’s method, in which 
large electrodes are used, and which is of special value in 
obesity and uric diathesis, they consider in fuller detail 
the various methods of localized stimulation in atrophies 
and muscular impotence. In the case of muscles showing 
complete reaction of degeneration, the form of current 
which it is desirable to use differs with the different cases, 
but the authors believe that an interrupted galvanic 
current is the most convenient method of bringing about 
the contraction of muscles which are very degenerated. 
Electro-mechanotherapy, in which the electrical contraction 
is employed to move some outside resistance or to lift a 
weight, is proscribed, because muscular fatigue is thereby 
augmented. When the muscles show incomplete reaction of 
degeneration, Leduc’s current appears to be a good excitant. 
In the case of muscles having no reaction of degeneration, 
belonging to a member which has suffered a violent trau- 
matism, the faradic wave spaced out is the most agreeable 
and the best tolerated at the beginning of the treatment. 
In the later stages of the case, electro-mechanotherapy 
by means of the undulated current is indicated. It often 
happens in these cases that the muscular contrac- 
tions made by means of the current are of smaller 
amplitude than those produced voluntarily, but the 
authors state that the voluntary contraction is due as 
much to the accessory muscles as to the muscle affected. 
Under localized electrization, on the other hand, only the 
affected muscle is excited, and it is its action alone which 
is registered. The different electrical modalities should 
follow one another more or less quickly in the treatment 
of muscular atrophies, but electro-mechanotherapy should 
only be applied upon those muscles which react well to the 
tetanizing current. In protopathic muscular atrophies the 
stimulation should be applied moderately, by preference in 
the form of brief, spaced-out faradic shocks. In infantile 
paralysis, upon muscles showing reaction of degeneration, 
rhythmic galvanization is advisable, and upon those pre- 
senting only a diminution of contractility the galvano- 
faradic current may be used. The static spark moved 
over the muscle is useful as an agent for restoring mobility 
in subjects whose sensibility is obtuse. In paralysis 
associated with hysteria faradization constitutes an ex- 
cellent re-educative procedure by causing the contraction 
of the paralysed muscles. In comparing electrization with 
purely mechanical methods, the authors say that the 
current, quite apart from its value as a gymnastic ex- 
ercise and considered from the trophic point of view alone, 
may be placed in an equal position to the best massage. 
In cases of severe neuritis, when the nerve fails to 
transmit the voluntary excitation ; in conditions of obesity 
and hysteria, and wherever mechanical exercises cannot 
well be applied, a localized electrical current enables the 
operator to bring about the individual contraction of such 
muscles as he pleases, and for as long a time and in such 
@ manner as he pleases. The authors also state cate- 
gorically that, other things being equal, the electrically 
provoked contraction causes a smaller amount of fatigue 
than the voluntary contraction. 


292. Suppurating Folliculitis Barbae Cured by 
the X Rays. 
H. MERET has contributed to the Société de Radiologie 
Médicale, of Paris, a case of suppurating folliculitis of the 
beard which has been cured by radiotherapy after two 
relapses (Bull. et mém., January, 1910). The patient was 
a soldier, aged 21. In June, 1908, three or four little 
pustules made their appearance on the middle of the left 
cheek. There was also red pigmentation, accompanied by 
slight itching. Various preparations failed to cure the 
lesions, which, indeed, increased in area. On examining 
the patient with a view to «x-ray application, Méret found 
an oval, erythematous patch, measuring 4 by 5 centimetres, 
on the left cheek. Its surface was covered with pustules, 
which surrounded the hairs in the characteristic manner. 
The extraction of the hair provoked vivid pain. In the 
middle of the patch there was a small follicular abscess, 
from which tiny drops of pus exuded on pressure. The 
itching, meanwhile, had become very intense, especially 
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at night. The first irradiation was made on September: 
3rd, the dose being 3 H., with rays 4 to 5 Benoist. The 
patient then went on manceuvres, and was not seen 
again by the radiotherapeutist until September 2lst, 
when the lesions were slightly modified, and many 
hairs had fallen out spontaneously, and the others 
could be extracted without provoking the least pain. 
Applications of van Swieten’s solution and sulphur pomade- 
were made after epilation. By October 6th the skin was. 
whole and supple and the pustules had disappeared. With 
the regrowth of hair, however, the lesions reappeared, and 
by November 26th yellowish pustules surrounded the hairs, 
and the skin was deeply infiltrated. Another irradiation 
of 3 H. was given. Epilation followed, and the crusts and 
pustules disappeared. An irradiation of 2 H. was given at 
the end of December, with the object of retarding the re- 
growth. A second relapse took place in March, 1909, three 
months after epilation, and another irradiation of 3 H. was. 
made. Epilation was obtained a month later, and by the 
beginning of May the skin had become smooth; but a 
further irradiation was made as a precautionary measure. 
The regrowth of hair commenced on July 12th, and on this. 
occasion there was no accident, the skin being whole and 
supple, the tint normal, and the cure definite. Méret 
thinks that the x rays act especially as a depilatory agent 
in folliculitis; the lesions are not really modified until 
after the fall of the hair. Although he prescribed a sulphur: 
pomade to be used between the irradiations, it did not 
prevent relapses, and he thinks its efficacy is doubtful. 
He believes that one may cure even an extensive fol- 
liculitis by radiotherapy only, although this view was. 
not endorsed by the other speakers in the subsequent. 
discussion. 








PATHOLOGY. 


293. The “Iced Liver” of Curschmann. 

IN 1884 Curschmann described a form of chronic hyper- 
plastic perihepatitis in which the liver acquires a thick, 
white capsule, the condition being associated with chronic 
inflammation of the peritoneum, pleura, and pericardium 
inmostcases. L. Gazzotti (Il Policlinico, sez. med., Rome, 
1909, xvi, p. 581) describes a case in which this condition 
appeared to follow a traumatic peritonitis. The patient, 
a man of 51, who had had malaria at 20 and influenza at 
28, received a kick in the right iliac region from a horse in. 
June, and was in bed and feverish for a fortnight after- 
wards. He then got up, but suffered from abdominal. 
pains and gastro-intestinal disturbances, and in September 
came into hospital with ascites and oedema of the legs. 
Four months later he died, after the abdomen had been 
tapped eight times; the fluid drawn off on the last four 
occasions was tinged with blood. The abdominal veins; 
were prominent, showing a caput Medusae. At the post- 
mortem examination there was a double pleural effusion, 
blood-stained on the right side; the right pleura was 
thickened, the left normal. The pericardium contained 
excess of fiuid, and the heart was normal. The 
abdominal cavity was distended with blood clots and 
ascitic fluid; there were many peritoneal adhesions, and 
the great omentum was thickened and adherent; the liver 
was hidden behind the costal edge and generally adherent ;. 
the kidneys were congested. The liver was small, weigh- 
ing 32 oz., and globular in shape, the left and right lobes 
being no longer distinguishable; its anterior edge waz 
rounded and irregular, the surface was coarsely nodular, 
the capsule irregularly thickened (averaging 3 mm.), 
opaque, and white. The walls of the gall bladder 
were thickened. On _ section, strands of greyish- 
white fibrous tissue were seen running from the 
capsule into the hepatic tissue. The spleen weighed 
18 oz.; its capsule was tense and diffusely thickened ; its 
substance was firm, and on section the trabeculae were 
clearly visible, but the follicles were not. Microscopically, 
the thickened capsule of the liver was composed of bundles 
of connective tissue, in which were numerous fissures 
parallel with the hepatic surface; some of these were 
lined with endothelium. The fibrosis of the liver tissue 
was most marked near the surface, where, too, an infil- 
tration with small round cells occurred in both the con- 
nective tissue and the lobules. The liver cells in the 
more fibrotic parts showed an irregular adenomatous dis- 
position, with numerous newly-formed bile capillaries ; 
the whole liver showed evidence of chronic venous en- 
gorgement, although the portal and hepatic veins showed 
no gross obstruction. Atrophy and fatty degeneration of 
the liver cells were marked; the vessels seemed normal ; 
many of the smaller bile ducts were dilated. The hepatic 
fibrous tissue contained numerous plasma cells, and inside 
the lobules a good deal of elastic tissue was detected. 
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MEDICINE. 


294, The Frequency of Tuberculosis in 
Childhood. 

THE difficulty of applying the local tuberculin tests to 
school children is, according to H. Nothmann (Berl. klin. 
Woch., February 28th, 1910), insurmountable, and in no 
other way can the true frequency of tuberculosis in child- 
hood be ascertained. He, however, considers that it is 
worth while investigating the conditions obtaining in 
children in orphan asylums, institutions, clinics, and 
polyclinics, although he realizes that the morbidity 
among such children will be higher than it is among 
the total child population. He -has investigated this 
subject. In Vienna and in Munich the incidence of tuber- 
culosis, as evidenced by the various tuberculin reactions, 
rises from 7 per cent., 9 per cent., and 10 per cent. (accord- 
ing to the test employed) during the first year of life, 
to 60 per cent.. 68 per cent., and 94 per cent. during the 
period from 10 to 14 years. In Berlin Miiller found 
9 per cent. for the first year, 22.4 per cent. for the second 
year, 30.5 per cent. for the period 2 to 4, 36.8 per cent. 
from 4 to 6, and 53.7 per cent. from 10 to 14. Petruschky 
found in Danzig none in the first year, 50 per cent. from 
1 to 6, and 74 per cent. from 7 to 14. Engel and Bauer, 
working in the Children’s Asylum in Diisseldorf, found 
16.5 per cent. in the fourth year of life, and a morbidity 
which rose up to 53 per cent. in the fourteenth year. The 
author’s own investigations in the same town showed the 
following results: 





Years of Life. No.of Cases. Positive Reactions. Percentages. 
3-5 15 7 47.0 
6-7 25 14 56.0 
8-9 41 29 » 70.7 
10-11 54 44 81.5 
12-14 97 82 84.5 
15-17 12 12 100.0 





In explanation for the greater number of tuberculous 
children in his investigations as compared with Engel 
and Bauer’s, he states that he did not regard a case as 
negative unless two attempts with Pirquet’s test and one 
With the ‘‘dépot’’ test (subcutaneous reaction) proved 
negative, while the latter classified their cases after a 
single Pirquet test. He does not undertake to discuss 
the absolute value of the dépot reaction in detecting 
a latent tuberculosis. He admits that the incidence will 
be different in better situated children, but his figures 
justify him in regarding tuberculosis as a children’s 
disease, and in requiring that the children’s doctor should 
adopt means to prevent its occurrence in children. 


295. Gall Stones and Diseases of the Biliary 
System, 
HENRY ROTH (Med. Record, April 23rd, 1910) urges physicians 
to attend the operations on their patients for gall stones, 
in order that they may see the conditions as they exist, 
When many obscure symptoms will be explained. He out- 
lines the various changes that may occur in gal] stones 
and gall-bladder diseases. The relation between the 
biliary passages and stomach, duodenum, and pancreas 
are embryological, anatomical, and physiological. H« 
sums up the results of 32 operations done at the Lebanon 
Hospital, and gives histories of several cases. Cholecyst- 
otomy was done in 27 cases, cholecystectomy in 3. When 
the natural flow of bile is interfered with stagnation 
occurs, and this is combined with infection from the intes- 
tine or by way of the portal system. Thus a catarrhal 
inflammation results. The colon and typhoid bacilli are 
most often found, but streptococcus, staphylococcus, and 
pneumococcus are also present. Cholecystitis is a well- 
known complication of typhoid fever. Pregnancy predis- 
poses to gall-bladder infection. There may be gall stones 
associated with only slight changes in the bladder; they 
produce erosions, and inilammation ensues. Associated 
With empyema of the gall bladder there may be cholangitis 
and localized peritonitis, with or without adhesions, This 








may go on to infection and gangrene. A calculus may 
pass from the cystic into the common duct, and then into 
the intestine at the papilla. MReinfection of the bile 
passages frequently cccurs with calculi in the common 
duct, resulting in contraction of the gall bladder. Pressure 
of a calculus in the common duct will cause pancreatitis. 
Benign tumours of the passages are rare; malignant ones 
are common from irritation of stones that have not given 
any symptoms. Symptoms in the little passages may be 
caused by irritation, migration, and obstruction. They 
consist in pain, biliary colic, nausea and vomiting, swell- 
ing, jaundice, and in acute cases of fever. The differential 
diagnosis is given. 


296. Local Temperatures in Phthisis. 

FRUGONI AND LEIDI (Rif. Med., February 21st, 1910), by 
means of specially constructed thermometers with long 
horizontal spiral bulbs, have tested the local temperature 
of affected parts of the lung in phthisis. The thermometers, 
suitably protected from radiation with cotton-wool, were 
kept in position for a period of thirty to forty minutes. 
The cases were tested by means of hypodermic injections 
of tuberculin (in small doses), and it was found there was 
local rise of a temperature corresponding to the affected 
part, even in cases where there was little or no rise in the 
general temperature. This rise varicd from three-tenths 
to seven-tenths of a degree. Possibly this method of 
rescarch may be of some value in the early diagnosis of 
tuberculous discase of the lung. 


297. Fetal Asphyxiation by Coal Gas. 

TISSIER (Progrés méd., November 20th, 1909) relates a case 
which proves the possibility of the passage of carbonic 
oxide through the placenta. A woman, aged 29, attempted 
suicide by means of ordinary gas, to which she was 
exposed for about twelve hours in a closed room. Nine or 
ten hours after she was discovered her child was born, 
neither pale nor congested, but with the rosy hue which 
generally indicates poisoning with CO. Spectral analysis 
ot the blood gave negative results, but a small amount of 
carbonic oxide. was found, less than half the proportion 
which proves fatal in the adult, showing that infants 
are peculiarly susceptible to this poison. The mother 
recovered. 





SURGERY. 
238, Breast Cancer Operations. 

ALADAR FISCHER (Pester med.-chir. Presse, Nos. 6 and 7. 
1910) shows how the results of operations upon cancer of 
the breast have improved with a more definite inow- 
ledge of the lymph channels and with more radical 
measures. The operation which he himself makes use of 
is Halsted’s operation modified in detail as a result of his 
own experience. Fischer’s incision begins in the uppei 
third of the upper arm, a little behind the anterior axillary 
fold in full abduction cf the limb, and runs on to the thorax 
along the anterior fold. His incision is a little different 
from that of Halsted, and more nearly resembles that of 
Collins, Warren, and Willy Meyer. It may be objected 
that it leaves a scar in the axillary fold, but, as the author 
has found, the scar is pliable, and causes no difficulty. 
‘The advantage of the incision is that it exposes the glands 
round the axillary vein and also the great veins themselves. 
and therefore the most troublesome part of the operation— 
the freeing of the great veins—can be done at th 


beginning. Kocher’s incision makes no scar in the 
axillary fold, but does not lead so directly down on to the 
vxillary vein, and Kocher working trom the posterior told 


comes last on to the axillary vein. Another advantage oi 
clearing out the axilla at the beginning of the operation is 


that the vessels leading from the axilla to the thoracic 
wall are tied, and the haemorrhage caused by the remova! 
of the thoracic covering is lessened. ITiscber does not 
iollow Halsted in clearing out the supraclavicular 
foss& in every case, but only where the _ intra- 


clavicular glands are affected, and the  prognosi 
for such cases must be unfavourable. He also leaves 
the clavicular portion of the pectoraiis major, on the 
ground that the blood and lymph supply of the clavicular 
portion is distinct from that of the sternal portion, and 
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therefore from that of the mamma, so that the radical 
nature of the operation is not affected when the clavicular 
portion is left, while the future usefulness of the arm is 
much increased. The pectoralis minor is always removed. 
The immediate mortality of the operation is very small. 
Out of 65 cases operated upon by the above method, the 
primary operative mortality was nil, though one patient 
died shortly after the operation of carcinoma of the lung 
and pleura and another of uraemia, the result of an 
old nephritis: the results are also exceedingly good as 
regards the later motility of the arm and absence of 
oedema. With regard to the future history of the patients, 
the necessary facts were only known about the 21 patients 
who were private and not hospital cases. Of these 21 
cases, 16 had been operated on in July, 1906. Six of them 
were alive and well when the present paper was pub- 
lished. At this time 11 had already been operated on five 
or more years before, and of these, 4 (that is, 36.3 per cent.) 
were alive and well. Of the 10 cases of death, 1 died of 
intercurrent discase without any sign of relapse, 1 died 
within six months from pneumonia the course ot which was 
suggestive of the presence of pleural or mediastinal meta- 
stasis. One died four and a half years after operation 
from metastatic growths in the cord. Another died two 
and a half years after operation from a cancerous abdo- 
minal growth. In only 6 cases were there local relapses, 
three of them occurring during the first year. The resultis, 
therefore, that in more than a third of the cases there was 
permanent recovery, and in little more than one-third of 
the cases was there a local relapse. 


299. Cystine Calculus in the Bladder of a Child. 
E. LOUMEAU (Prov. méd., April 9th, 1910) points out the 
extreme rarity of this condition—there have been only 50 
or 60 cases published during the past century—and men- 
tions that Woollaston in 1840 was the first to remove from 
the bladder of an infant a calculus of this description. He 
goes on to say that the appearance of cystine in the urine 
and its precipitation in the form of calculi in one of the 
urinary passages denotes a disorder of nutrition. Cystine 
must be regarded as a traditional product between the 
albuminoids or ingested proteids which contain sulphur 
and sulphates which represent the terminal stage of com- 
plete oxidation. It is therefore in an organism in which 
delayed or partial oxidation occurs that cystinuria will 
manifest itself, leading to,as is now agreed, a depraved 
hepatic function. It is related to leucinuria, itself an 
intermediary stage between proteids and urea. As the 
result of imperfect oxidation leucin appears in the urine 
in similar circumstances to those related above in the case 
of cystinuria, and this is equally applicable to the com- 
mencement of other disturbed conditions of urinary 
elimination. These disturbances, moreover, although 
varied in appearance, possess a certain community of 
origin, and are frequently associated in the same subject. 
The author then goes on to relate the history of the case. 
The child numbered among its forebears a great grand- 
father who died of stone, a maternal grandfather who died 
of diabetes, and a grandmother on the maternal side, 
the latter still in good health, who suffers from biliary 
colic terminated by the expulsion of biliary calculi; 
the father is in good health, bright and alert, as is 
also the mother, who has only had the one pregnancy. 
From the age of 7 months the chi!d began to have frequent 
and pressing micturition, especially during the day, accom- 
panied by every evidence of extreme suffering, with 
constant interruptions of the flow of urine. Sleep was 
frequently broken by cries and terrifying dreams, followed 
by a voluntary or involuntary flow of urine; there was at 
no time any evidence of convulsions or haematuria. The 
infant on examination was found to be normally developed, 
but pale and listless; the urine, instead of the usual lemon 
colour, was of a light green, like absinthe diluted with 
water. There was some balanitis, but this was dismissed 
as having anything to do with the trouble. An exploratory 
sound was passed under anaesthesia, and a calculus being 
found, the bladder was opened through the hypogastrium, 
having been in the meantime filled with a warm solution. 
The bladder was found to be healthy, and the stone was 
removed. It was now closed by a double plane of catgut 
sutures and the abdominal wound united by horsehair 
with the exception of a small opening left suprapubically 
for a drainage tube. The catheter previously passed into 
the bladder was left in position, and an antiseptic and 
absorbent dressing applied to the abdomen and perineum. 
{n twenty-four hours the suprapubic drain was removed, 
and in forty-eight hours the catheter was also withdrawn, 
and a fortnight after the operation everything had healed 
by first intention, the little patient passing urine easily 
ani without suffering. The subsequent his‘ory showed a 
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gain in weight, and marked improvement in the health 
and spirits of the child. The urine, however, still re- 
mained slightly green in colour, and contained a quantity 
of uric acid and cystine. After giving a minute chemical 
analysis of the calculus removed, which was 25 mm. in 
length and 18 mm. in width, and weighed 3 grams, 
Loumeau goes on to say that the persistence of cystinuria 
after operation shows the permanence of the disturbance 
of nutrition which preceded the formation of the first 
calculus and the possibility of recurrence, especially with 
such a hereditary history. He proposes to submit the 
little patient to a series of dietary tests, and if possible 
arrive at a dietetic formula as a suitable modus vivendi in 
such cases. 
300, Results of Operations for Pancreatic 
Obstruction. 

CHARLES H. CHETWOOD (Med. Record, April 23rd, 1910) 
summarizes the results obtained by him in 100 operations 
for prostatic obstruction. The operation of prostatectomy, 
suprapubic or perineal, is a complete one, attended with 
excellent results in suitable cases and relatively good 
results in less favourable ones. The mortality-rate is not 
high; it favours somewhat the perineal route. Some com- 
plications, recto-vesical fistula and urinary incontinence, 
occur in perineal operations, and hardly at all in the supra- 
pubic method. Residual urine entirely disappears when 
the prostate is completely removed and the vesical orifice 
cleared of obstructions. If they continue it is because of 
the conditions existing before operation in the bladder 
which still continue. Few operations in surgery show a 
better progress in the last decade. Different types of 
prostatic disease should be distinguished and treated 
differently. 








OBSTETRICS. 


Incarceration of Gravid Uterus in Ventral 
Hernia: Caesarean Section. 

WERDER of Pittsburg (Trans. Southern Surg. and Gyn. 
Assoc., Vol. Xxi, 1909) operated on a Woman aged 39 who 
had already had children. Her doctor was called in 
because she had been suffering for a fortnight from 
severe intermittent abdominal pains and a flow of blood 
from the vagina. The body of the uterus, of the size of 
a normal six months gestation, was defined lying outside 
the abdominal cavity in a hernial sac above the umbilicus, 
which was extremely thin, tense, and ulcerated at some 
points. The uterus could not be reduced. The fetal 
outline could be very distinctly defined; the vagina was 
drawn up as a funnel-shaped canal; the cervix was quite 
outofreach. After three days, when vomiting and con- 
stipation had set in, Werder operated. The hernial sac 
was opened and some loopsof distended intestine were 
readily reduced. The uterus, however, could not be 
returned to the abdominal cavity, as the neck of the 
hernial sac was not more than 3in.indiameter. Caesarean 
section was at once performed, the child and placenta 
being readily extracted through a median incision. The 
uterine wound was closed with two layers of chromicized 
catgut for the muscular wall and two of the same material 
for the serous coat. The patient’s condition did not allow 
of a radical operation on the hernia, but much of the skin 
was excised. The child lived one hour. The patient 
was attacked with lobar pneumonia, recovered, but 
died of facial erysipelas twenty-three days after the 
operation. The supraumbilical position of the hernia 
was remarkable. 


801. 


302. Appendicitis Complicating Pregnancy. 
FINDLEY (Amer. Journ. Obstet., December, 1909) has had 
7 cases of appendicitis complicating pregnancy, labour, 
and the puerperium within eighteen months. He con- 
cludes, on the strength of his own experience and that of 
others, that pregnancy does not incite a primary attack of 
appendicitis, but recurrent attacks may be precipitated by 
pregnancy, labour, and the puerperium. Severe attacks 
may be confounded with puerperal infection of the uterus 
and its appendages. Mild attacks of appendicitis do not 
alter the course of pregnancy. Severe attacks commonly 
interrupt pregnancy, and may lead to the death of the 
fetus before or shortly after birth. Death of the fetus is 
ascribed to non-viability, toxaemia, and septicaemia. A 
woman in the child-bearing period, who has experienced 
one or more attacks of appendicitis, should undergo opera- 
tion because of the liability of a recurrent attack in the 
event of pregnancy, Severe cases require operation with- 
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out delay. When occurring near term or during labour 
the pregnancy should be speedily terminated, immediately 
after which the appendix should be removed. Early 
drainage is imperative when an appendical abscess has 
formed, lest the contracting uterus, which forms part of 
the abscess wall, may drive the pus into the general peri- 
toneal' cavity. When an operation is undertaken in the 
course of pregnancy, every effort should be put forth to 
prevent miscarriage. Rest should be enjoined, opiates 
administered, and the uterus handled and exposed as little 
as possible during the different steps of the operation. 








GYNAECOLOGY. 


303. Twenty-four Cases of Hysteractomy. 
‘SOUBEYRAN (Prov. méd., January, 1910) presents the 
notes of 24 hysterectomies performed for uterine fibro- 
myomata. He found that the size of the tumours varied 
considerably, the largest being 12 kilos in weight and 
two others weighing 9 kilos. He classifies them according 
to position; 3 were situated upon the fundus of the uterus, 
3 upon the wall either anterior or posterior, 4 were sub- 
peritoneal, 5 in the ligaments, and 7 he describes as 
diffuse. While the shape and difference in symmetry of 
the tumours was remarkable, there was little to note with 
regard to the surface or consistency, but the question of 
degeneration proved important and significant. In 1 case 
he observed a calcareous degeneration consisting of two 
large uterine calculi. This form of degeneration is recog- 
nized and generally attributed to atheroma, but in this 
case the alteration in the vessels and in the lymphatic 
spaces suggested that the lymph plays an important part 
in calcification. In 1 case he met with cystic degenera- 
tion, and in 1 with suppuration; he calls attention to the 
rarity of this latter form. He considered that in this case 
suppuration was the result of pregnancy, which caused 
the tissues to soften and become a medium for infection 
after delivery. Associated with fibromata he has twice 
found ovarian tumours—in 1 case a cystic tumour, in the 
other a genuine fibroma of the ovary. In 2 cases the 
condition was complicated by an extrauterine preg- 
nancy, the ovum having ruptured the tube; in 2 also 
appendicitis was present, while in 1 a long Meckel’s 
diverticulum was found adherent to the tumour. The 
most frequent complication was diseased appendages, 
either thickened, fibrous, or adherent tubes, salpingitis, 
or hydrosalpinx, sclerotic and cystic ovaries, and lesser 
inflammatory conditions of the parts. These lesions 
have generally an infective origin, but may also be 
due to disturbance of the local circulation resulting from 
the presence of the tumour. In all these cases the main 
symptom was metrorrhagia, only 2 of the cases being 
without it. Two cases failed to recover, 1 dying of sepsis, 
1 of pneumonia. Before operation the vagina was well 
disinfected and swabbed with tincture of iodine, and a 
large rubber tube was used for the purpose of draining 
through the vagina. He considers this drainage a great 
safeguard against infection and useful where there are 
varicose vessels in the pelvis. It also permits the ab- 
dominal wall to be well sutured, and the passage of germs 
through the vagina up into the pelvic cavity has never 
been clearly demonstrated. Probably this system of 
drainage adds to the safety of the operation. He fixes the 
tube with a catgut thread and withdraws it on the fifth 
<lay. In none of these cases was it considered wise to pre- 
serve the ovaries, since ovaries which appear healthy are 
so frequently found not to be so under the microscope. 
He records one accident, the bladder being opened whilst 
making the incision, it having been pushed up by the very 
large tumour which had developed in the ligament. It 
was immediately sutured and no ill effects were ex- 
perienced. Intervention is the safer course to pursue 
‘with tumours; if they are left it is necessary to watch the 
patient carefully with a view to interfering at any moment 
if required; it is not possible to count upon the retro- 
gression of these tumours when the menopause occurs. 








304, A Third Ovary: Cystic Disease. 
SIPPEL (Monats. f. Geb. u. Gyn., March, 1910) recently read 
dSefore a society a note of a case where the importance lay 
more in the question of the existence of a third ovary than 
in the nature of the tumour which was removed. A girl 
aged 22 suffered from great distension of the abdomen, 
reaching to the ribs. The abdomen was opened, and a 
tumour was enucleated from the right broad ligament, 
with which it was entirely invested. This tumour was a 





cystadenoma serosum papillare, or ‘‘ papillomatous cyst.’’ 
The Fallopian tube was stretched over its surface, the 
ovarian ligament was thickened and also elongated, and 
ran under the tumour outwards to a body which was found 
to be the normal right ovary, separated from the tumour 
above it by loose connective tissue. Sippel gave reasons 
for believing that since ovarian cysts, papillomatous as 
well as glandular (cystadenoma pseudo-mucinosum, the 
common multilocular tumour), spring from the germinal 
or superficial epithelium of the ovary, the tumour in his 
case must have arisen in a separate piece of germinal 
epithelium lying between the folds of the broad ligament. 








THERAPEUTICS. 


305. Anticholera Serum, 


SALIMBENI (Ann. de l’Inst. Pasteur, January 25th, 1910) has 
employed serum-therapy in tte treatment of cholera cases 
in St. Petersburg. The serum he used was obtained from 
three horses which had been highly immunized against 
soluble cholera toxin. The strength of the serum was 
such that 0025 c.cm. neutralized, after ten minutes’ 
contact in vitro, two fatal doses of a toxin of which 1 c.cm. 
represented the minimal lethal dose for a guinea-pig 
weighing about 250 grams. Forty-two cases were treated, 
19 ot these being clinically very severe, 10 severe, 7 mode- 
rately serious, and 6 slight. Ihe number of deaths was 
10, giving a percentage mortality of 23.8. This figure 
contrasts favourably with the official returns of the total 
cholera deaths during the same period, which showed a 
case mortality of 45.6 percent. The serum to be injected 
was always mixed with physiological saline solution in 
order to repair the loss of water which the organism 
always undergoes in cholera. The author finds that after 
a subcutaneous injection of from 500 to 600 c.cm. of a 
mixture of the serum with saline solution one of three 
things happens: either (1) the liquid is very rapidly absorbed 
and has nearly disappeared as soon as the injection is 
finished, or (2) the liquid is absorbed with difficulty and 
there is a considerable local oedema two hours after 
inoculation, or (3) the liquid is not absorbed atall. He 
has not lost a single case when the liquid was rapidly 
absorbed; in such cases a second subcutaneous injection has 
only rarely been necessary, and an intravenous injection 
has never been required. When the liquid was absorbed 
with difficulty he was able to save some of the patients by 
giving a second dose, intravenously, one or two hours after 
the first injection. But when no absorption of the sub- 
cutaneous dose took place, subsequent inoculations by the 
intravenous method proved to be of no avail. As regards 
the dosage of serum to be employed, the author recom- 
mends that in all cases, whether severe, moderately 
severe, or only slight, an initial quantity of 100 ccm. or 
more should be given. Tor the severe or very severe cases, 
where a second injection, administered intravenously, is 
called for, a dose of from 50 to100c.cm. of serum is recom- 
mended. Further injections are rarely required. In an 
exceptional case he gave 350 c.cm. of serum in twenty-six 
hours ; this was the biggest dose given in the cases which 
recovered. The favourable influence of the serum is 
manifested more or less rapidly, according to the gravity 
of the case. When the pulse is failing it takes from two 
to eight hours to influence it by subcutaneous injection, 
but intravenous inoculation brings it back very promptly. 
Attacks of cramp are also ameliorated by the serum ; 
vomiting becomes less frequent and less violent, and 
ceases completely in from six to eighteen hours after the 
commencement of the treatment; respiratory distress 
diminishes, and the patient begins to feel much more com- 
fortable. The diarrhoea is not appreciably checked during 
the first twenty-four hours; it then diminishes very 
rapidly, and the stools become coloured. Cyanosis dis- 
appears more or less rapidly, according to the gravity of 
the attack, and at the same time the skin becomes warm, 
and is covered with sweat. The urine, particularly in the 
serious cases, may take from twenty-four to forty-eight 
hours to reappear. In order to secure good results with 
the serum prompt intervention and close personal attention 
are requisite. One must not simply inject the serum and 
then wait till next day to see what happens. The patient 
must be closely and constantly watched throughout the 
treatment, and arepetition of the injection must be made 
when indicated. And, above all, it is important to com- 
mence the treatment at the onset of the disease. Hence, 
when an epidemic prevails, house-to-house visits should 
be made, instead of waiting until the patient is brought to 
the hospital in extremis. 
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306. The So-called Cure of Malaria. 


MIRCOLI (Gazz. degli Osped., February 13th, 1910) objects 
to the statement that malaria is cured when a patient 
recovers from the febrile attack and is restored to his 
normal health. All that is really cured in these cases, he 
says, is the fever; the disease still remains in a more or 
less latent condition, as is proved by the frequency of 
relapses in non-malarial districts, and by the long train of 
malarial symptoms. A true cure would mean that no 
relapses occur without a fresh infection, and that we are 
cognizant of all the processes of destruction, not only of 
the malarial parasite, but of its reproductive elements. 
Quinine never accomplishes the destruction of all the 
haemosporoids circulating during a given attack. The 
protozoa may even themselves acquire an immunity 
against quinine. The very reproductive elements them- 
selves (? spores) have been classed in the category of the 
ultra-visible, so that statements as to their destruction 
become still more valueless. The so-called race immunity 
against malaria is a figment, in the author’s view, and 
mulattos and negroes are refractory only because they are 
already affected with malaria, just as a syphilitic is 
immune against fresh syphilis. The hard, enlarged spleen 
in Tgp tie in an expression of the sequelae of malaria and 
not of malaria itself; the spleen acts passively as a mere 
reservoir. No true cure of malaria can therefore be 
accepted ; it can only be cured in the same sense and to 
the same degree that, for example, syphilis or trypano- 
somiasis can be. Prophylaxis by means of arsenic is one 
of the best means we have at present towards a real cure 
of the disease. 


307. Digitalis and Camphor in Croupous 


Pneumonia. 

QUISLING (Tidskrift for den Norske Laegeforening, No. 3, 
1910) recommends the use of a combination of digitalis 
and camphor in croupous pneumonia. The mortality from 
this disease in Norway since 1902 has varied from 13 to 
15 per cent. The author has treated 65 patients by this 
method and has had only 2 deaths. He reminds us that 
digitalis really acts as an antiphlogistic in pneumonia, as 
by stimulation of the vagus the diastole is prolonged and 
the venous circulation through the lungs facilitated. By 
this depletion of the overfilled lungs the exudation in the 
alveoli is lessened. He further points out that although 
the various active principles of digitalis cause contraction 
of the arterioles and hence an increased peripheral arterial 
pressure, it has been proved by Mellin that this does not 
occur in the pulmonic system except by intravenous injec- 
tion of digitalin. Therefore the action of digitalis becomes 
doubly useful in pneumonia; but to have this effect it 
must be given early and in large doses.. To counteract 
the danger of large doses of this drug the author combines 
the digitalis with camphor, on account of the latter’s 
known power to stimulate the nervous apparatus of the 
heart, as well as its stimulating action on the vasomotor 
and respiratory centres. The author uses a 1 per cent. 
infusion of digitalis with an equal quantity of camphor 
emulsion in tablespoonful doses every hour during the 
first twelve hours, and afterwards every other hour. Each 
tablespoon will therefore contain 0.15 gram of digitalis 
and about 0.0375 gram of camphor. He gives half this 
dose to children between 10 and 15, but has not used the 
drug for children under 5. Among authors who have 
recommended the use of digitalis in pneumonia, the author 
mentions Petresco (Therap. Monatsschrift, 1891) and Fikl 
(Wiener med. Zeitschrift, 1891). The former has treated 
825 patients with digitalis with a mortality of only 2.06 per 
cent., and ikl has used it in the garrison hospital in 
Vienna and had in 60 cases no mortality. 


308. Electrical Treatment of Gonorrhoeal 
Epididymitis. 
LADISLAUS AUSTERVEIL (Pester med.-chir. Presse, No. 3, 
1910) recommends the electrical treatment of acute 
gonorrhoeal epididymitis. The electrical treatment of 
this condition was tried as long ago as 1869, and with good 
results, but it has since fallen into disuse, and is not men- 
tioned even in the best books on physical therapy. On 
theoretical grounds treatment by the galvanic current 
would appear likely to do good because of its pain re- 
lieving and antiphlogistic action, and also because by its 
action in strengthening the blood and lymph circulation it 
tends to promote absorption of subacute and chronic 
exudates. Remak, in his latest work, recommends the 
use of a weak galvanic current for gonorrhoea] epididymitis, 
while Mathicu, Dehlerum, and P. Lazarus mention that 
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good results have been obtained from a strong current of 
20 to 60 milliamperes applied for from one to two hours. 
Six cases are given to illustrate the etfect of treatment. 
These cases confirm the results of Winkler and Becker, 
in that the condition improved in a few days; the inflam- 
matory exudation, if it did not altogether disappear in the 
time, yet ceased to advance, the pain disappeared, and the 
patient was not obliged to remain in bed for a fortnight, 
but could return to work within a few days; the whole 
process healed in from five to eight days, but the exudate 
was not fully absorbed for from five to six days longer. 
The method is very simple; any small portable apparatus 
can be used, because any apparatus will give a current of 
0.2 to 0.4 or 0.5 milliampére. The application is stabile. 





PATHOLOGY. 


309. Miliary Aneurysms in Cerebral Apoplexy. 
CHARCOT AND BOUCHARD taught in 1868 that miliary 
aneurysms of the cerebral arteries in the brain are chiefly 
important on account of their relationship to cerebral 
haemorrhage. L. Pick (Berl. klin. Woch., February 21st 
and 28th, 1910) discusses the actual conditions met with in 
apoplexy and compares his own studies with the older 
doctrines. After having reviewed the history of the 
literature of this subject, he selects the teaching of Orth, 
Kaufmann, and Poéhlimann, for special criticism. The 
first-named pathologist regarded spontaneous apoplexy 
as resulting from an atheromatous process of the large 
and small arteries, with aneurysmal dilatation of the 
small arteries and capillaries. He further suggested 
that haemorrhage might arise without any recog- 
nizable changes in the vessels. Kaufmann regarded 
miliary aneurysms as true aneurysms, and went so far as 
to ascribe these to a hyaline degeneration of the vessels. 
Aschoff’s textbook contains a chapter by Benda, who 
states that the so-called miliary aneurysms are not true 
aneurysms, but merely haemorrhages into the sheaths of 
the arteries. Poéhlmann believes that miliary aneurysms 
of the small and smallest cerebral arteries are true 
aneurysms, and are either associated with changes in 
the vessel wall or not so associated. The media are 
most frequently affected either by fatty metamorphosis, 
hyaline degeneration or by simple absence, or the media 
and the intima, but never the intima alone, may be 
affected. The author has therefore considered it neces- 
sary to examine the finer structure and histogenesis 
of the cerebral aneurysms, and for this purpose his 
assistant, A. G. Ellis, has investigated the brains of 
30 persons dead of cerebral apoplexy, using the most 
modern wethods of maceration and teasing, as well as 
fixing and hardening. In 20 cases Ellis found small 
aneurysms, varying in size around 4mm. in diameter, and 
having a dark-red colour. The shape was usually round 
or spindle shaped, and they were firm. Besides, he found 
some ruptured sacs, measuring from 1.5 to 8 mm. in 
diameter. The majority of these aneurysms were false or 
spurious aneurysms, while some had the characters ot 
dissecting aneurysms. There was but little capsulation or 
true wall formation around these false aneurysms, and the 
whole appearance suggested that the sacs had but a 
short life. In order to clear up much of what still was 
obscure, Pick had recourse to a simple method of de- 
monstrating the aneurysms. Using the ‘ biological 
shaker,’’ he immersed the brains in physiological saline 
solution in a bottle and placed the bottles in the shaker, 
running the latter gently for from eight to ten hours. In 
this way the vessels were isolated and the brain substance 
was Shaken clear of the arterial tree. From the prepara- 
tions gained in this way he found that the haemorrhages 
which cost the patients their lives were always derived 
from larger and, at all events, over-miliary aneurysms. 
At times one aneurysm ruptured in several places. while 
at other times several aneurysms ruptured simultaneously. 
The histological examination revealed that these sacs 
were either circumscribed blood clots in cireumvascular 
lymphatic spaces—that is, false dissecting aneurysms— 
true dissecting aneurysms, or spurious aneurysms. The 
ruptured over-miliary aneurysms were ail spurious. Pick 
gives much information with regard to the histological 
structure of theseruptured and unruptured false aneurysms, 
reproduces macroscopical and microscopical pictures of the 
arteries and sacs, and discusses the results of his re- 
searches in some detail. He deduces from his investi- 
gations that the importance of the miliary aneurysms of 
the cerebral vessels, according to Charcot and Bouchard’s. 
doctrine, has been greatly overrated. 
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310. Examination of the Stools in Infancy. 

F, HECHT (Wien. med. Klin., February 27th, 1910) discusses 
the value of examination of the stools in the case of 
infants. Recent workers have shown that the proteids 
in the stools of infants are not derived from the food, but 
from the intestinal secretions; and Prausnitz teaches that 
proteids should not any longer be classified according to 
whether they are easily or with difficulty absorbed, but 
rather according to the effect they have in regulating the 
greater or less loss of proteids in the intestinal secretions. 
The search for casein in the stools is therefore of no value. 
If the stools are offensive owing tc putrefactive changes, 
the indication is to treat by giving carbohydrates, a measure 
which Escherich recommended by way of intestinal anti- 
sepsis twenty years ago. It is also to be observed that the 
hunger stools of infants have an alkaline reaction and easily 
decompose, whether the hunger is due to too little milk or 
to milk poor in fat. The carbohydrate contents of the stool 
are next considered. Sugar is very seldom found in the 
stools of infants, and then only in insignificant quantities. 
The search for decomposition products is of more value. 
It is not only of interest what amounts of organic acids are 
present in the intestinal canal, but also what kinds of atids. 
Thus, lactic acid and acetic acid are much better borne than 
butyric acid, the presence of which in the stool can often be 
recognized by the unpleasant smell. A strongly acid re- 
action of the stools is usually a sign, especially wien the 
child is on cow’s milk, that the amount of sugar should 
be diminished ; such stools are often seen if large amounts 
of milk sugar are added to diluted milk. In _ breast- 
fed children, with strongly acid, watery stools which spurt 
out, who suffer from restlessness and meteorism, the 
amount of milk taken is to be diminished and the breast 
only given five times a day, while before each meal some 
saccharine water may be given. Farinaceous food can be 
given earlier than is usual, but a careful watch should be 
kept on the result for at least eight weeks; the micro- 
chemical test with Lugol’s solution may be very useful. 
Some highly dextrinized foods—as, for instanee, Mellin’s 
food—may have an effect similar to that of sugar in pro- 
ducing strongly acid stools, and in this case they should 
be replaced by less highly dextrinized foods. The most 
important constituent of the food to observe in the stools 
is the fat. According to the view of Czerny and his school, 
fat leaves the intestine in the form of a combination of 
fatty acids with alkaline base, that is, as a soap, and 
injures the body by causing a reduction of the general 
alkalinity of the system. Recently Finkelstein has called 
attention to the view that fat does harm in the stages in 
which he describes as a decomposition stage, and fre- 
quently produces the condition which used to be described 
as atrophy. The presence of fat in the stools of infants 
is therefore of great significance, and it is also of interest 
whether it leaves the body in the form of a free fatty acid 
or ofasoap. If there is excess of fat in the stools of a 
breast-fed child, the amount taken and the number of 
meals should be diminished, or some food poor in fat only may 
be added, such as skim milk, etc. In institutions the milk 
may be drawn off and the cream removed with the help of 
centrifugalization. Gregor observed that slimy dyspeptic 
stools are seen in healthy breast-fed children if the 
mother’s milk is too poor in fat. During the first weeks, 
even in healthy children, mucus is often present in the 
stools, and as a general thing it may be said that mucus in 
the stools in children is not the token of any intense 
intestinal disease. Stools which contain bloody or puru- 
lent mucus should receive a bacteriological examination. 


311, Gastric Pain. 
LEVEN (La Clinique, January 28th, 1910) points out that 
pain in the region of the stomach way be of two kinds, 
solar and visceral, and he emphasizes the necessity of 
distinguishing between them, in the interests of diagnosis, 
prognosis and treatment. Solar pain is due to hyper- 
aesthesia of the solar plexus, and is characterized by 
attacks varying in intensity and frequency, but always 
situated in the middle line between the xiphoid cartilage 
and the umbilicus. If the pain is dependent on pressure, 
the skin should be raised and pinched so as to distinguish 
between cutaneous hyperaesthesia and true solar pain. 
When this pain exists by itself, simple dyspepsia may 





safely be diagnosed, unaccompanied by any visceral lesion, 
such as ulcer, cancer, syphilis, or gastric tuberculosis. If 
a gastric lesion should co-exist, a special pain is present 
besides the solar pain, situated at a definite fixed point, 
shown, by radioscopic investigation, to be the seat of the 
local lesion. This is the visceral pain, situated always in 
some part of the stomach itself, and always more or less 
to the left of the middle line of the body. In one case 
cited by Leven the patient complained of serious gastric 
troubles, and x-ray examination showed a bilocular con- 
dition of the stomach, which, taken in connexion with the 
cachectic condition and the gravity of the symptoms, 
seemed to point to an organic cancerous lesion. Suitable 
medication relieved the patient and cured the solar pain, 
but emaciation continued, and a fixed visceral pain per- 
sisted in the contracted portion indicated by the radio- 
scope. Before resorting to operation a course of mercury 
and iodide was tried, with the result that the pain 
diminished after the second injection, and finally dis- 
appeared, the patient being definitely cured, putting on 
flesh and digesting her food thoroughly ; proving that the 
case was one of a syphilitic lesion of the stomach, 
complicated by dyspepsia. 


312. The Vision of General Paralytics. 

RODIET AND PANSIER contribute to the Recueil d’ophtal- 
mologie for October, 1909, a paper on this subject. Many 
authors state that amblyopia is an early sign of the disease ; 
in fact, it may often appear before any other sign, preceding 
inequality and deformity of the pupils. The amblyopia 
may be due to aretrobulbar neuritis, which can often be 
traced to intoxication with tobacco or alcohol. But there 
may be an essential amblyopia associated with changes in 
the optic nerve which end in complete atrophy and 
amaurosis. The lesions, if any, seen ophthalmoscopically 
present nothing characteristic. Optic neuritis is not 
infrequent, and develops slowly into secondary atrophy. 
Post-mortem examination shows degeneration of the nerve 
fibres the result of pressure caused by hyperplastic 
sclerosis of the neuroglial connective tissue. 











SURGERY. 


313, Momburg's Method of Preventive 
Haemostasis. 
AUVRAY (Bull, et mém. de la Soc. de Chir. de Paris, No. 8, 
1910) discusses at length the information derived from 
recent medical literature on the practical value and the 
indications of Momburg’s method of preventing haemor- 
rhage during severe operations on the pelvis and the lower 
limb. The object of this method is to set up complete 
haemostasis in the lower half of the body, by effecting 
tight constriction of the trunk between the thorax and 
the iliac crest by a rubber tube. Momburg makes from two 
to four turns of this tube around the abdomen, and then 
tightens the coils until the pulsations of the femoral 
artery are arrested. As it has hitherto been applied in 
more than 100 cases some definite conclusions may now be 
formed as to its practical value. The list of cases in which 
the method has been tested is a varied one, as it includes 
not only such operations as amputation of the thigh, dis- 
articulation at the hip, and partial resection of the pelvis, 
but also hysterectomy, and in obstetrical practice it has 
been applied for the arrest of haemorrhage due to placenta 
praevia and uterine atony. With regard to its haemo- 
static value, every surgeon who has tried this method 
regards it as one capable of assuring an absolutely com- 
plete arrest of haemorrhage in all parts of the body below 
the umbilicus. The author asserts that there is no 
difference of opinion on this point, and he refers to a case 
of removal of the lower limb at the hip, in which not a 
drop of blood was discharged from the extensive raw 
surfaces during the application of the elastic cord. There 
are, however, well founded objections to an indiscriminate 
use of this method. The forcible compression of the trunk 
has in many instances, and especially in old and feeble 
subjects, caaised serious disturbances of the circula-. 
tion. The increased blood pressure in the regions 
above the elastic cord imposes on the heart a very 
sudden and excessive strain, which if not overcome by a 
thoroughly sound and vigorous organ may lead directly 
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to collapse and death, and, if the patient recover, to later 
disturbance of the cardiac functions. Attention has 
been directed to the occurrence in some cases of tem- 
porary paralysis of the bladder and rectum. It is stated 
that in the collection of cases analysed there is no report 
of any lesion of the abdominal viscera. It is hinted, how- 
ever, that the intestinal canal below the seat of constric- 
tion may be intensely congested. The following is a bricf 
review of the bad and disquieting results that have in 
some few instances followed the practice of Momburg’s 
method: Several cases of collapse due to disturbance 
of the circulation; 3 cases of grave and persistent heart 
trouble; 1 case of expulsion of blood from the mouth 
with no serious after-effects: 1 case of temporary dis- 
turbance of the vesical functions; 1 case in which 
disturbances of the functions of both bladder and 
rectum lasted over five months; 1 case of very acute 
pain in the lower limbs which lasted for some hours; 
1 case of gangrene of the thigh; and, finally, 1 case 
of transient intestinal haemorrhage. In his final com- 
ment Auvray expresses the opinion that Momburg’s 
method of arresting haemorrhage, although its real value 
has yet to be determined, has at the present day fair 
claims for regard as a legitimate procedure. Still, it is 
pointed out, the accidents and incidents associated with 
its application in many cases indicate that it should be 
used with care and consideration, and be looked upon as 
an exceptional resource when the surgeon has to deal with 
extremely feeble subjects in whom the smallest loss of 
blood might be fatal. When applied it should be on the 
conditions that the patient be not advanced in years, 
and that the heart and vascular system be in a good 
condition. 


314, Terminal Arterial Anaesthesia. 
RANSOHOFF (Ann. of Surg., April, 1910) describes a method 
of inducing local anaesthesia by the direct injection of 
cocaine into the artery supplying the seat of operation. The 
anaesthesia thus induced is called terminal, as the cocaine 
is carried by the capillaries to the individual nerve endings. 
The solution is diffused through the capillary walls into the 
surrounding tissues, and very little, if any, is returned 
through the veins to the general circulation. It is, the 
author acknowledges, applicable only to a limited group of 
cases, and particularly in operations on the upper extremity, 
where the main arterial trunks may be exposed with little 
difficulty. In operations on the foot also this method may 
be used with advantage. ‘This method is practised in the 
following manner: the main artery supplying the seat of 
the injury or disease is exposed under infiltration anaes- 
thesia, and then an Esmarch’s tourniquet is applied to the 
limb above the proposed point of arterial injection. The 
tourniquet while constricting the veins should not be 
applied so tightly as to interfere with the arterial circula- 
tion. From 4 to 8c.cm. of a 5 per cent. solution of cocaine 
should be injected through a very tine needle into the 
artery in the direction of the blood stream. This method 
the author regards as an ideal one for certain areas of the 
body where general anaesthesia is contraindicated. Its 
sreat advantage, the author asserts, is its safety, which 
depends on the small quantity of dilute cocaine solution 
that is used, and its probable diffusion into the tissues. It 
seems, however, that the author’s views on the merits and 
safety of the procedure here described are founded more on 
the results of laboratory work than on surgical experience. 


Death by Asphyxia in Radioscopic Examina- 
tion of the Oesophagus. 

A CASE of death from asphyxia in the course of a radio- 
scopic examination of the oesophagus has been reported 
by Desternes to the Society of Medical Radiology of Paris 
(Bull. et mém., March, 1910). The patient was a man, 
aged 59 years, who had suffered from dysphagia for six 
months, with a sudden aggravation of the condition just 
before examination. A diagnosis of neoplastic narrowing 
of the oesophagus was made, and this was confirmed by 
a screen examination withthe xrays. Bismuth was unable 
to,pass the oesophageal constriction. The patient had an 
enlarged heart and aorta and a limitation of the thoracic 
expansion. A few moments after the examination had 
concluded he staggered and fell unconscious. Vain efforts 
were made at inspiration; the body stiffened, the chest 
was covered with perspiration, and death ensued within 
two minutes. There was no cry or cough. An autopsy 
revealed a neoplasm of the oesophagus, causing a great 
narrowing at a point about 2 cm. above the bifurca- 
tion of the trachea. A tiny fistula, the orifice of which 
measured scarcely 2 mm., communicated between the 
oesophagus and the trachea, and the walls of the larynx 
and trachea were covered with fine particles of bismuth. 
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The bismuth milk had passed from the oesophagus into 
the respiratory passages, which it had suddenly ob- 
structed. The leakage, however, was not due to the 
capillary fistula, which was much too small to be re. 
sponsible for it; and it appeared that by violent efforts 
at deglutition the patient had projected directly into the 
larynx the liquid which flowed back from the oesophagus, 
the reflex nervous imbibition instantly provoking laryngo. 
tracheal anaesthesia. The fluid which thus found its way 
into the respiratory passages could not have exceeded 
50 grams, and in view of the tolerance of the trachea for 
liquids it was rather surprising that an amount so small 
should have produced such consequences. But the 
asthenic state of the patient, the site of the lesion and 
its connexion with the pneumogastric and laryngeal 
nerves, the limitation of the respiratory expansion, and 
the dilated heart and enlarged aorta must all be taken into 
account. 





OBSTETRICS. 


316. The Treatment of Placenta Praevia. 
IN common with a number of other German gynaecologists 
and obstetricians, W. Hannes (Muench. med. Woch., De- 
cember 21st, 1909) takes up his pen to wield it against 
Sellheim and Kronig, who advocate severe surgical pro- 
cedures for the treatment of every uninfected case of 
placenta praevia. Sellheim performs an abdominal section, 
while Kronig prefers anterior hysterotomy. Hannes points 
out that the conditions under which these authors perform 
their operations are not often prevailing. They consist in 
the freedom of infection and the continuation of the life 
of the child. Since the surgeon usually only sees the 
patient after the midwife and othcrs have examined her 
frequently, and often after tamponage has been carried 
out, but few cases are in a reliably aseptic condition. The 
life of the child in many cases cannot be saved, cither 
because the child is not yet viable, or because the detach- 
ment of a large portion of the placenta bas deprived it 
of sufficient oxygen to withstand even a short period of 
labour. After dealing with the results obtained by 
means of combined version (Braxton Hicks), in which 
the maternal mortality has been reduced to between 
7 and 10 per cent. and that of the child stands at between 
60 and 80 per cent., he turns to the results which he has 
obtained by means of hystereurysis. He tinds that when 
a placenta praevia case is blecding the cervix is always 
sufficiently dilated to admit of the passage of one finger. 
It is then an easy manner to dilate manually until 
Braun’s cigar-shaped dilator can be passed. The bag is 
introduced with the aid of the hystereurysis forceps. The 
bag is then gradually filled with from 500 to 600 c.cm. of 
an aseptic or mildly antiseptic fluid, the forceps being 
gradually opened during this procedure. After the forceps 
are removed, the tube of the dilator is weighted by not 
more than 500 or 700 grams. Tixed in this manner, the 
bag not only arrests the haemorrhage, but it also exercises 
a permanent and equal pressure on the paracervical 
ganglia, thus inducing strong pains within a short time. 
Violent traction or inelastic bags cannot act as this dilator 
does. The dilator must be applied inside the amnion. 
For this purpose, the membranes must be carefully rup- 
tured or the placenta itself, if the membranes cannot be 
reached, cleanly perforated. Great care must be exercised 
not to detach more of the placenta than has already been 
detached, in order not to deprive the child of a full supply of 
oxygenated blood. Hannes deals with 246 cases. Of these, 
143 were dealt with by means of the hystereurysis. The 
infantile mortality was 51 per cent. On closer examina- 
tion of his cases, he finds that if he only includes those 
children which were viable and still alive when the 
cases were admitted in hospital, as many as 75 per 
cent. of the children were born and kept alive for 
at least three days. In the cases delivered in the poli- 
clinic—that is, in the patients’ own houses—83 per cent. 
were saved. Of his 143 cases dealt with in this manner, 8 
mothers lost their lives = 5.5 per cent. Of these 8, 2 died 
of air emboli, 1 of an uncompensated cardiac affection 
during the puerperium, 1 died of haemorrhage from a tear 
in the cervix (this death was due to a technical error, and 
occurred while the method was just being introduced). 
One woman was admitted in a very anaemic condition, and 
died of this condition, while the remaining 3 died of sepsis. 
Of these, 1 was in high fever when admitted, 1 became 
infected in her own home, and the third was infected at a 
manual separation of the placenta. He believes that these 
results are better than any operation can yield. The 
number of mothers who lost their lives from the method— 
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that is, whose death was due to the placenta praevia 
treated by Braun’s bag—represents a smaller mortality 
percentage than any surgical operation for this condition 
could yield. The results with regard to the children are 
better than those obtained by any other method; and, 
finally, he points out that since the majority of placenta 
praevia cases must be treated as soon as the diagnosis is 
made if the best results are aimed at, the general 
practitioner has a chance, by means of the hystereurysis 
treatment, of dealing successfully with the cases himself. 


317. Interstitial Ectopic Pregnancy Complicated 
by Tubo-ovarian Abscess. 

STURMDORE (Amer. Journ. Obstet., February, 1910) was 
consulted by a woman, aged 28, who had been married for 
years, and had never until recently been pregnant nor 
subject to any pelvic or other illness. Hitherto, until 
seven weeks previously, she had menstruated regularly ; 
then, when two weeks overdue, she suspected pregnancy, 
and submitted to an attempt to induce abortion. An 
irregular, occasionally profuse, discharge of blood set in, 
and continued for the following four or five weeks without 
any pain or tenderness. The temperature was normal, 
the pulse slightly accelerated, and anaemia slight, without 
leucocytosis. A soft, irregular, elastic mass filled the 
pelvis on the left side, and was closely connected with the 
uterus, which seemed to be normal in dimensions and con- 
sistence; nothing abnormal could be defined on the right 
side. Ectopic gestation was diagnosed. Abdominal sec- 
tion was performed, and the uterus was found to be 
imbedded in extensive organized adhesions. The mass on 
the left, which had been diagnosed as the gestation sac, 
proved to be an old tubo-ovarian abscess, whilst the 
junction of the right cornu to the Fallopian tube was 
marked by a soft swelling, which was found to be a tubo- 
uterine gestation sac. The parts were removed and pre- 
served. The coexistence of a tubo-ovarian abscess with 
the abnormal gestation, and the internal evidence of 
extensive infection with so little constitutional disturbance 
was remarkable in this case. 








GYNAECOLOGY. 


318. Cancer of the Fallopian Tube, 
ALBAN DORAN (Journ. of Obstet. and Gyn. of Brit. Emp., 
January, 1910) describes a case of primary cancer of the 
Fallopian tube which occurred in his own practice in 1899. 
The patient was a unipara, aged 60, and had been sent 
because of a large abdominal tumour first noticed five 
months previously: the tumour reached nearly to the level 
of the ensiform cartilage. The catamenia had ceased at 
the age of 47, but the patient stated that a regular show 
reappeared at the age of 57, and that the last show had 
been observed about six months before she came for treat- 
ment. At the operation a cyst was exposed, with dull 
white vascular walls, containing several pints of reddish- 
brown fluid; the cyst had opened up the left broad liga- 
ment, and the uterine part of the left Fallopian tube ran 
into the cyst, and contained papillomatous masses. Some 
syowths in the cyst had perforated the cyst wall and 
grown over the back of the uterus and Douglas’s pouch. 
Strong adhesions had formed between the capsule and the 
intestines. The uterus was not enlarged. The patient 
recovered from the operation, and returned home free 
from pain or from dysuria, from which she had previously 
suffered, but died of a recurrence apparently within two 
years of the operation. An examination of the tumour 
atter removal was carried out, not by Doran but by 
Targett, and showed that the disease was primary villous 
carcinoma of the Fallopian tube, with secondary infection 
of an ovarian cyst, lymphatic glands, uterus, etc. The 
article also contains a review of the cases described in the 
literature, and a tabulated record of 38 cases, a con- 
tinuation of the series of 50 cases which the author 
had previously collected and published. From these 
eases it appears that primary cancer of the tube is 
most frequent at and for a tew years after the 
menopause, but in two cases the age was under 
30. Nineteen of the 38 patients had been preg- 
nant once and in 11 cases there was no record; it 
seems most probable, therefore, that the disease is more 
common in parous women. In 25 cases there was pain, 
and judging from the two series of cases it is concluded 
that there is pain when there is obstruction to the escape 
of the watery fluid secreted by the new growth. A swell- 
ing of some kind was noted in all but 4 of the 38 cases. If 
a tumour distinct from the uterus can be made out the 





most important symptom is discharge, and a free watery 
discharge was noted in more than 27 per cent. of the 
recorded cases. Taking the two series together fibroid 
tumour was present as a complication in 9 per cent. and 
ovarian cyst in 10 per cent. Ascites was only present in 
two instances in the later series. Evidence of peritoneal 
effusion caused by escape of discharge from the tube into 
the peritoneal cavity was only to be found in one case of 
primary cancer, although it was a marked symptom in the 
first instance of innocent papilloma of the tube which was 
recorded at length; in other words, in cancer of the tube 
the ostium, asa rule, becomes closed very early. There 
was a distinct history of pelvic inflammation in 9 cases and 
a suspicious history in 12. Reviewing the whole series of 
cases the author inclines to the view that the inflammatory 
theory of origin is the most probable. In more than one- 
third of all the cases the disease was bilateral. All but 
1 of the 38 cases underwent operation, with only two im- 
mediate deaths; in the first series 4 cases of death due to 
the operation were given. The after-histories of the cases 
was, as a whole, unsatisfactory—a not surprising fact for 
a disease difficult of diagnosis. Two additional cases are 
reported, one of them probably a case of sarcoma in which 
there was a discharge of a pink, glairy, sticky fluid. 








THERAPEUTICS. 


319. X-Ray._Treatment of Graves’s Disease. 
SCHWARZ, of Vienna (Arch. d’élec. méd., April 10th, 1910), 
claims that radiotherapeutic treatment of Graves’s disease 
has as high a percentage of success as the surgical 
method, and has none of the danger and pain incident to 
the latter. He insists, moreover, that x rays in exoph- 
thalmic goitre have a distinct etiological basis, one of their 
general properties being their power to diminish glandular 
secretions. Soon after the irradiation of the thyroid a modifi- 
cation of the nervous symptoms is generally observed, and 
this is frequently followed by a sudden change in the 
general nutrition. In some cases the patient puts on 
weight very rapidly ; a gain of 6 or 8 kilograms (13 or 17 Ib.) 
in a month is quite common. Within a short time there is 
often also a diminution of the exophthalmos, although this 
is a most persistent symptom, especially in cases of long 
standing. Out of 40 cases under the author’s observation, 
after radiotherapeutic treatment had been applied for a 
mean period of three months, there was increase of 
weight in 26; diminution of the pulse-rate in 36; 
amelioration of the nervous symptoms in every case; of 
the exophthalmos in 15; of the goitre in 8. The improve- 
ment is constant for the nervous symptoms, and almost 
constant for the tachycardia, and on this latter point 
Kraus is quoted as saying that when the tachycardia has 
disappeared for a certain time, one may consider Graves’s 
disease as cured. although other symptoms may continue. 
On these grounds the author claims 90 per cent. of suc- 
cesses for radiotherapy, which is at least equal to the 
percentage of operative successes. As to technique, he 
points out that the skin of the cervical region is normally 
more sensitive than that of other regions of the body, and 
that this sensibility is further increased in sufferers from 
Graves’s disease. Therefore too strong doses must not be 
given. He irradiates the neck, first in the anterior direc- 
tion, then in the left and right lateral directions, with rays 
filtered through a piece of glass of 2 mm. thickness. ‘The 
dose is 4 Sabouraud, or 2 kaloms of the Schwarz Fiillungs- 
radiometer, applied at intervals of three weeks; that is to 
say, first week, neck, anterior direction, } Sabouraud ; the 
following week, right. lateral direction, $ Sabouraud; a 
week later, left lateral direction, } Sabouraud ; and recom- 
mencing eight days later with the same dose in the 
anterior direction. This cycle of irradiations must be 
followed uninterruptedly, frequently for six months. 


320, Alcohol Injections in Trigeminal Neuralgia. 
JULIUS DONATH (Pester med.-chir. Presse, February 6th, 
1910) has for more than a year treated cases of severe 
trigeminal neuralgia by injection of 80 to 90 per cent. 
alcohol to which cocaine is added to the amount of 
0.25 gram (3.85 grains) of cocaine muriat. to 100 grams 
(3.52 0z. av.) of alcohol. The cocaine is not an essential 
part of the treatment. If the neuralgia is limited to the 
N. supraorbitalis, N. infraorbitalis, or N. mentalis, the 
injections are made into the supraorbital notch or the 
infraorbital or mental canals respectively; and even in 
cases where the neuralgia seems to be more central injec- 


‘ tions into the peripheral nerve most strongly affected 
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sometimes gives complete relief. Thus in the case of 
a@ man, aged 65, who had suffered for six years from 
neuralgia which began in the left orbit and spread to the 
left cheek and to the corresponding side of the neck, one 
injection of the alcohol cocaine solution into the N. infra- 
orbitalis brought about cessation of the pain not only in 
this nerve, but in the eye, cheek, and neck. When injec- 
tions are made over the eye oedema of the eyelid some- 
times results but disappears in from one to two days. 
In more extensive neuralgias more centrally situated, the 
injections are to be made at the exit of the second and 
third branches from the base of the skull. For these 
injections the author uses the more simple method of 
Levy and Baudoin, in which entrance is made from the 
cheek, rather than that of Schlosser-Ostwald from the 
mouth. The injection needs to be practised first on the 
dead body, a procedure which is unnecessary when dealing 
only with the more limited peripheral neuralgias first 
described. The cases treated by injections were as a rule 
severe, and of years’ duration. The results reported are 
wonderfully good. One case is that of a woman, aged 66, 
who had suffered for fourteen months from severe attacks 
of pain, which lasted for hours and became daily more 
frequent. During an attack she could neither speak, eat, 
sleep, or even swallow. Injections of alcohol were made 
three times into the foramen ovale and once into the 
infraorbital canal. The pains in the third division ceased 
after the first injection. The patient left the hospital 
completely recovered, and a year later was still free from 
pain. Other examples are given. On the strength of his 
experience the author urges the necessity of making trial 
of the alcohol cocaine injections before proceeding to more 
drastic surgical measures. 


321. The Action of Quinine on the Kidneys. 
FERRANNINI (Rif. Med., March 28th, 1910) has carried out a 
series of researches in vitro and in vivo with a view to 
determining what action, if any, quinine in moderate or in 
prolonged doses has on the kidney. In the doses usually 
given it appears to have a slightly deleterious effect on the 
secreting portion of the kidney substance, although it is 
true under average doses the kidney lesions after pro- 
longed use of the drug are very slight, yet they are recog- 
nizable, and the author gives photomicrographs of the 
histological appearances. From the cryoscopic experi- 
ments in vitro it appears that to be innocuous the quinine 
must not pass through the kidneys in stronger solution 
than 1 per cent.; above this it injures the kidney tissue. 
In the ordinary doses, by the time the quinine reaches the 
kidney in vivo it is in solution at a percentage well below 
the danger index. 


322, Constipation in Babies. 
COOLIDGE (Bulletin Lying-in Hospital City of New York, 
September, 1909) finds that more babies are brought to the 
hospital for the treatment of constipation than for any 
other disease. Whether breast-fed or bottle-fed they 
appear to suffer equally from this condition. In most 
cases it is attributable to improper feeding either of the 
child or the mother ; some children have a weakness of the 
rectal muscles which makes expulsion difficult; when it is 
due to defective portal circulation and lack of bile secretion 
it is not likely to be successfully treated till the child is 
old enough to take solid food and systematic exercise. 
The mother of a constipated baby is often constipated her- 
self or she drinks large quantities of tea, which is alone 
enough to constipate a child. She is advised to limit her 
tea to one small weak cup per day, and to use cocoa, 
malted milks, or gruels made of oatmeal mixed with milk. 
Bran gems are effective in curing the condition in both 
mother and child. If a babyis not gaining steadily and 
seems poorly nourished, the milk is analysed and may 
reveal low fats or proteids, or if the quality is good the 
quantity may be deficient as shown by weighing the baby 
before and after the feeds. If possible the milk should be 
improved by proper diet and rest; where this cannot be 
obtained it is necessary to resort to partial feeding, a 
method which is very successful in overcoming the con- 
stipation. Breast feeding should not be given up entirely 
till alternate feeding with the breast and bottle has had a 
thorough trial. Water should be given to the baby between 
each meal about 4 to 2 0z. according to age. After the age of 
4 months, 4 to 2 oz. of orange'juice is added to the water 
which is given in divided doses during the twenty-four hours. 
Beef juice may be given in the same way, and is often 
helpful in obstinate cases of constipation; if needful, a 
teaspoonful of olive oil once or twice daily, or the same 
amount of milk of magnesia can be administered. It is 
necessary to establish a regular habit, and this necessity 
1362 D 





must be impressed upon the mothers. It is encouraging 
to find how much better a mother who has had instruc- 
tion cares for the second and third babies than she did for 
the first. Condensed milk is a cause of constipation, ana 
the change to fresh cow’s milk may cure the condition. I1# 
not, oatmeal water is taken as the diluent or a little higher 
fat used in the formula, or both fats and proteids are 
increased. Another method is to omit the milk sugar or 
cane sugar in the formula and to substitute the same 
amount of one of the best malted foods, it is not only 
laxative, but also exerts a certain influence on the curd of 
cow’s milk, and so aids digestion. Lime water is very 
constipating in some cases, then it is better to give 
sodium bicarbonate instead, or milk of magnesia, the dose 
of the latter should be the minimum that will secure one 
free stool a day. When too large a percentage of fat is 
given the stools are very light in colour, and the fat is apt 
to cause constipation if it is above 4 per cent. Massage of 
the abdomen is an assistance in connexion with other 
methods, and may be taught to the more intelligent 
mother. When the cause is muscular atony, the oil 
enema can be used, or a soap suppository or a, stick, till 
the muscles are stronger, and the child can take exercise. 
Older babies of one or two years are given apple sauce, 
prune jelly, oatmeal, and Graham mush or bran gems. 
This coarse food that leaves a large residue is often al} 
that is need to correct constipation in them. 








PATHOLOGY. 


323, Opsonic Index in Acute Leukaemia. 

PARVU AND G. Foy (Tribune méd., February 19th, 1910) 
discuss the opsonic index and the phagocytic power of 
the white blood corpuscles inacute leukaemia. The same 
authors have previously investigated the same conditions 
in myelogenous leukaemia, and found that in this disease 
only from 31 per cent. to 51 per cent. of the polynuclear 
leucocytes retain their power of phagocytosis whatever 
serum is added, and found also that the opsonic index of 
the blood serum in myelogenous leukaemia is diminished. 
Recently two cases of acute leukaemia with typical sym- 
ptoms of haemorrhage, fever, very rapid deglobuliza- 
tion, and gingivitis, have come under their care. Exami- 
nation of the blood showed that the number of polynuclear 
leucocytes had fallen to 14, 10, or even 6 per cent., 
while 80 per cent. of the white cells were a young form of 
leucocyte—large, basophile, non-granular, mononucleated 
cells. The authors carried out a series of investigations 
similar tothose previously made for myelogenous leukaemia. 
They found that: (1) The mononuclear cells which formed 
so large a majority of the whole had no power of phago- 
cytosis ; (2) the opsonic index of the serum was very much 
reduced—a condition also met with in other forms of 
anaemia; (3) the phagocytic power of the small number of 
polynuclear leucocytes present in the blood was very 
markedly increased. The authors suggest that young 
forms of leucocytes do not possess any phagocytic power— 
a theory which would explain the absence of phagocytosis 
by the mononuclear cells above described. 


324, Cultivations of the Typhoid Bacillus from 
Blood. 

GILDEMEISTER (Arb. aus dem kaiserl. Gesundheitsamte. 
Bd. xxxiii, H. 5, 1910) finds that in the cultivation of 
typhoid bacilli from blood the use of bile may be dis- 
pensed with, and replaced by distilled water or even tap 
water. Water dissolves blood more quickly than bile 
does, and has the advantage of always being available. 
The technique is essentially the same. The clotted blood 
is broken up as finely as possible with sterile instruments, 
and the liquid is then drawn up with a sterile pipette and 
used at once for culture, from eight to ten times the bulk 
of distilled water being used for each culture tube. The 
inoculated tubes are well shaken up several times and 
incubated at 37°, a further shaking being given after the 
cultures have been an hour or more in the incubator. On 
the next day four or five loopfuls of the culture are inocu- 
lated on to agar or Drigalski plates. If no growth results, 
the test is made again after forty-eight hours’ incubation 
of the original culture. The author finds that his method 
is eminently successful in yielding cultures of typhoid 
bacilli from very small quantities of clotted blood. In a. 
further series of experiments he ascertained that equally 
successful results could be obtained when the freshly 
drawn blood was dropped directly into distilled water or 
tap water. 
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325. Spasm of Sigmoid Flexure. 

HRANZ JORDAN VON SZENTGYORGY (Pester med.-chirurg. 
Presse, Nos. 14 and 15, 1910) describes two cases of spasm 
of the sigmoid flexure occurring in nervous patients, and 
bringing about a serious and in one case even a most dan- 
gerous condition. The first case was that of a man 
‘72 years of age, who had suffered for ten years from 
intestinal atony, buf in whom the condition had not been 
recognized because of the daily regular passage of a 
motion. This patient had a large number of attacks of 
spasm. The second of these attacks began with loss of 
appetite, nausea, sense of abdominal distension and slight 
shivering. The temperature was 37.5° C. (99.5° F.). On 
palpating the abdomen, the descending colon could be felt 
along its whole extent as a resistant tumour of the thick- 
ness of the forearm. Castor oil was given and 9 litres of 
faeces evacuated, but the condition did not improve, but 
became for a time worse; the resistance, however, 
localized itself more in the sigmoid flexure. Calomel was 
next tried, but in spite of several watery stools, had very 
little effect upon the condition. Castor oil was again 
given, and immense quantities of faeces were passed, and 
in addition thirty-two grape stones which must have been 
in the intestine for weeks were evacuated. In spite of 
treatment, the symptoms continued, although to a 
slighter extent, and after about two weeks oedema 
of the left lower limb was found to be present due 
to thrombosis of the femoral vein. In the author’s 
opinion the thrombosis was inflammatory in origin, 
and depended on infection spreading from an erosion of 
‘the sigmoid flexure. Washing out of the sigmoid flexure 
was ordered and was followed by the evacuation of an 
immense quantity of masses of mucus ; with continuation 
of. the treatment recovery rapidly followed. In another 
later attack there was a remarkable simulation of biliary 
colic, and treatment by hot compresses and morphine 
injections was adopted after a consultation with two 
colleagues. The patient became rapidly worse, and when 
seen next day the condition was as follows: The patient 
was delirious with sunken face, dry hot tongue and quick 
small pulse; crepitant rales were heard over the lungs 
‘behind and to the right, there was frequent retching, 
meteorism; temperature, 40 C. (104° F.); the meteorism 
was so severe that the author decided to try the effect of 
castor oil, and improvement began as soon as the first dose 
had acted. The patient recovered from this attack, but later 
continued to have mild attacks, which usually began after 
some period of excitement, and from which he recovered 
in two or three days, being treated by evacuation of the 
intestine and application of hot fomentations. The second 
patient, 57 years of age, had suffered for years from 
chronic constipation with resulting nervous symptoms. In 
this case the attacks were never so severe as in the pre- 
ceding one, but in one attack, in spite of treatment by 
purgatives and injections, the pains persisted for weeks, 
and the patient, in consequence, took hardly any food; the 
whole condition improved for the better as soon as 
-castor “oil was administered. The first case illustrates 
the possibility of the occurrence of symptoms dangerous 
‘to life, either locally or in the lungs; the rapid recovery 
from lung symptoms which resulted from the administra- 
tion of cod-liver oil is to be ascribed to the return of the 
‘diaphragm to its normal position. The primary cause of 
‘the sigmoid flexure spasm is, according to the author, 
‘atony of the intestine followed by a general intoxication 
which affects the nervous system; a vicious circle is 
finally instituted. Castor oil is to be regarded as the 
specific means of treatment, and gives a prompt result 
without increasing spasm by giving rise to irritation; 
‘injections of warm water succeeded in one case in which 
‘castor oil had brought about improvement but not 
recovery, and it is obvious that warm water is especially 
‘Suited to lessen spasm. 


326. Moro’s Tuberculin Test 
V. CHLUMSKY (Wien. klin. Rundsch., April 3rd, 1910) has 
made trial of the tuberculin ointment test for tuberculosis 
‘introduced by Moro two years ago. The ointment is a 
60 per cent. old tuberculin ointment in lanolin. Small 
«quantities, the size of a linseed, are rubbed into the skin 
in the neighbourhood of the xiphoid process, the bend of 





the elbow, the mammary, or the scapular region. At 
first the author was accustomed to have the ointment 
rubbed in for half a minute and the site left uncovered 
afterwards for about ten minutes; later, however, the 
time of rubbing was increased to from one to two minutes, 
and the test, if it gave negative results, was repeated. 
The effect of these precautions was that in some cases 
in which the test was negative at first, a positive result 
was afterwards obtained. In positive cases small reddened 
vesicles, the size of a millet seed, formed usually on the 
first or second day, but sometimes as late as the fourth or 
fifth day, on the skin where the ointment had been rubbed 
in. The vesicles dried up after a few days, but with a 
strong reaction they might still be clearly seen after ten 
to fourteen days. In none of the author’s cases were any 
vesicles seen except at the site of application of the 
ointment; in this particular his results differed from 
that of Moro. The reaction was much better marked 
in well nourished than in poorly fed, depressed children, 
in whom, in spite of the presence of manifest tuber- 
culosis, the result was almost always negative. Control 
experiments with lanolin instead of the ointment were 
carried out, and gave uniformly negative results. A total 
of 53 cases were tested; 24 of them were undoubtedly 
tuberculous, and usually gave a typical picture of surgical 
tuberculosis, with fistulae and cold abscesses. Of these 24, 
14 gave a positive and 10 a negative reaction; 2 out of 6 
healthy adults gave positive reactions, in one of them 
v. Pirquet’s test had also been positive. Twenty-three 
cases under treatment for affections other than tuber- 
culosis were tested, with 6 positive results. If from these 
6 cases be subtracted 4 scrofulous cases—2 of scoliosis and 
2 of osteomyelitis—it leaves 2 only which gave positive 
reactions without any discoverable sign of tuberculosis. 
All the children tested were between 1 and 12 years of age, 
and came from the poorest class; probably, therefore, the 
positive results were due to the presence of some latent 
tuberculous area. The author concludes that Moro’s test 
is fairly sensitive, though not absolutely reliable. It is 
especially suitable for supporting a diagnosis in the initial 
stage of tuberculous disease. The test is very simple, 
needs no special preparations, is painless, and is especially 
to be recommended for the general practitioner. The 
tuberculin ointment can be obtained in tubes; 10 grams 
(154.3 grains) prove enough for use in 100 cases. The 
author adds a note to say that he has since employed the 
ointment in a further 100 cases, with results similar to 
those already described. 


327, Early Diffuse Syphilis of the Nervous 
System. 
IL. SPIELMAN, WALVIN, AND BENECH (Prov. Meéd., 
April 30th, 1910) relate a case of this nature. The patient 
was a man of 28 years, muscular, and of good constitution. 
He had had no previous illness, and his parents, brothers, 
and sisters were all in good health. There was no neurotic 
strain in the family. He had served for four years in the 
army in Algeria, and since his stay abroad has taken 
absinthe freely, as well as large quantities of wine at 
meals. The patient was first seen on October 1st, 1909, 
and was found to be suffering from a urethral discharge, 
with considerable oedema of the prepuce, it being found 
impossible to expose the glans. ‘Two very indurated oval 
masses were to be felt through the prepuce, one on the 
dorsal surface, the other on the ventral aspect of the 
glans. The date of these appearances and the history of 
the case pointed to their being syphilitic in character, and 
the prepuce being incised the diagnosis was confirmed 
by finding two hard chancres in the positions indicated 
above, the dorsal one being in a sloughing condition. 
Mercurial treatment was at once commenced in the form 
of oil injections. Some days after a roseolous rash 
appeared, to be followed almost immediately by a general 
papulo-squamous syphilide. On November 25th the treat- 
ment was altered to the mercury biniodide, and the 
cutaneous lesions rapidly improved. The disease seemed 
to be pursuing a normal course, when, on December 20th, 
the patient suddenly became melancholy, refused food, 
spoke to no one, and exhibited suicidal tendencies. He 
complained of severe lancinating pains, girdle in 
character, and cramps in the lower extremities. His 
gait became heavy and tottering, and he walked about 
with his legs apart, hardly raising his heels from the 
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ground. He exhibited Romberg’s sign, but there was no 
Babinski, although the knee-jerks were exaggerated. 
There was hyperaesthesia of the lower limbs except on 
the inside of the thighs, where there were zones of anaes- 
thesia. Pressure on the thighs and legs caused severe 
pain. There was frequency of micturition, but the 
sphincters were normal, as were the organs of special 
sense. These nervous manifestations lasted for eight 
days, when the patient developed a complete right facial 
paralysis, accompanied by severe pain all over the right 
side of the face and behind the ear. It was now decided 
to give injections of calomel, and this was begun on 
December 27th. Under this treatment there was rapid 
improvement. The pains became less, the patient walked 
with less difficulty, and in less than a month after the 
commencement of this treatment the facial paralysis had 
disappeared, and in another fortnight the condition of the 
patient, with the exception of slight paresis of the lower 
limbs and some exaggeration of the knee-reflexes, was 
almost normal. The writers believe that syphilis can 
affect the peripheral nerves like any other infection or 
intoxication, and go on to say that the whole course of the 
illness before and after treatment goes to prove its specific 
character, while the early appearance of multiple neuritis, 
coexisting as it did with the typical cutaneous lesions, cor- 
roborate the nature of the malady. If the nervous sym- 
ptoms had gone no further than the evidence of the affected 
peripheral nerves, the case might quite justly have been 
called one of syphilitic multiple neuritis. But the addition 
of the later symptoms detailed above complicated the 
clinical picture, showing, as the writers believe, that the 
central nervous system was also affected. They believe 
that the case quoted is similar to those to which attention 
has been drawn by Fournier, and referred to as dis- 
seminated syphilis of the central nervous system. In 
this case the cerebrum, medulla, and peripheral nerves 
appear to have been attacked simultaneously, and the 
writers think that the immediate and intensive anti- 
syphilitic treatment materially lessened the severity of the 
attack. They then discuss the pathology of the facial 
paralysis, and, after referring to the various theories of its 
causation, express their belief that it was a neuritis 
purely, and part of the generalinfection. The case goes to 
prove that syphilis can affect the nervous system quite 
early in the infection, and in this widespread fashion, and 
shows the necessity for early recognition of the primary 
sore. They further add that early mercurial treatment is 
imperative, and that a variation in the form of the drug 
used is of advantage. In this case calomel injections 
gave the best results. 








SURGERY. 


Extirpation of Cervical Glands in Cancer 
of Bucco-Pharyngeal Cavity. 

MORESTIN (Bull. et mém. de la Soc. Anatom. de Paris, 
No. 2, 1910), insisting on the importance of systematic 
extirpation of glands as the essential condition of success 
in the operative treatment of cancer, describes the techni- 
cal details of his method of dissecting away the glandular 
structures of the carotid, submaxillary, and _ supra- 
clavicular regions in operable cases of malignant disease 
of the tongue and pharynx. The glands should not be 
removed together with the primary growth in a single 
operation, except the disease involves the base of the 
tongue or the pharynx. If the operative treatment be 
carried over two or three sittings the prospects of a good 
ultimate result will be much improved, and the benefit 
thus gained will compensate the patient for the risks and 
discomforts of repeated intervention. Each secondary 
operation should be practised, as a rule, after an interval 
varying from eight to fifteen days, according to the con- 
dition of the patient and the results of the previous 
attempt. In the author’s method of removing the 
glandular structures, the skin flaps are formed by three 
lines of incision which meet at a common point in front 
of the body of the hyoid bone. One of these lines runs 
from the tip of the mastoid process, the second from the 
symphysis of the mandible, and the third from the clavicle 
just behind the insertion of the posterior margin of the 
sterno-mastoid muscle. In reflecting the superior and 
posterior flaps it is advisable, the author holds, to dissect 
up with the skin the fibres of the platysma. A long and 
full description is given of the further dissection, which 
differs in no essential points from that practised-by other 
surgeons with the aim of removing from the submaxillary 
region and the anterior triangle of the neck as much 
as possible of the cellular tissue and all the glandular 
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structures of these regions. No gland, it is pointed out. 
is attacked individually ; the chains of glands enclosed in 
all their natural coverings are, together with the sur- 
rounding cellular tissue, removed in a single large mass. 
It is essential, the author insists, to practise an ablation 
en masse, and in the dissection to avoid any division of a. 
single gland or any laceration of a glandular capsule. The 
surgeon, if he finds any indication of extra-glandular: 
diffusion of the disease, should not hesitate to apply his 
knife to every suspect structure that can be destroyed 
without considerable and marked physiological detriment. 
Such indications are to be met by extending to a greater or 
less extent the range of the operation. If any collection 
of enlarged and indurated glands be found to have con- 
tracted close adhesions with the sterno-mastoid, this. 
muscle must be regarded as suspect and the whole of it from 
mastoid process to clavicle be removed, care being taken 
to preserve the spinal accessory nerve. At the same time 
it is necessary, the author insists, to sacrifice the internal. 
jugular vein. It may be advisable to remove also one or 
more of the following structures: A part of the parotid, 
one or both of the two portions of the digastric muscle,. 
and the omo-hyoid. The operation to be complete must 
sometimes include in its different stages resection of the 
facial hypoglossal and pneumogastric nerves, and, more- 
over, of the external carotid artery. The author gives a 
brief review of the results in each instance of the suppres- 
sion of these structures. He states that the removal or 
the enervation of the digastric muscle, even when 
bilateral, will not seriously interfere with the action of the- 
lower jaw. The sterno-mastoid, it is held, is a muscle that 
can be readily dispensed with, as its action in moving the 
head and neck can be taken on by the posterior rotator 
muscles. Resection of the internal jugular vein, when 
unilateral, causes but little trouble save a temporary head- 
ache, but when practised on both sides of the neck it isa 
very serious operation. The results of unilateral division. 
of the vagus are uncertain; in one of the author’s cases 
no trouble save hoarseness followed, while in another 
case the patient suffered from intense tachycardia 
and severe dyspnoea. MResection or ligature of the 
internal carotid and the common trunk can hardly be 
regarded as legitimate steps in an operation for the 
removal of cancerous glands in which it is necessary to: 
make a free dissection and thus to divide many collatera) 
vessels. 
329. Treatment of Prostatic Enlargement by 
Dilatation. 

SITER (Ann. of Surg., April, 1910), at a recent meeting of 
the Philadelphia Academy of Surgery, said that the 
Bottini operation having been practically discarded, the 
only procedure left for the relief of the symptoms of 
prostatic hypertrophy is extirpation of the enlarged gland. 
There are, however, he states, so many cases in which 
prostatectomy is contraindicated by the risks of profound 
anaesthesia and shock, that it is advisable to find out some 
other method of affording relief. A case is referred to im 
which the author, after having been compelled by the bad 
effects of ether on the patient to discontinue a suprapubic 
prostatectomy, dilated the prostatic urethra with his 
finger through the incised bladder. In this and 20 other 
cases in which he has since employed this procedure, the 
results, the author asserts, have been satisfactory in every 
way. Digital dilatation, it is suggested, has the following: 
points in its favour: Absence of shock, brief duration of 
the intervention, avoidance of secondary haemorrhage, 
and also of post-operative incontinence. The operation 
can be done without waiting for the disappearance of the 
long continued and troublesome cystitis from which so 
many subjects of enlarged prostate suffer before they come 
under surgical treatment. This method is simple and safe, 
and can, if it be necessary, be readily repeated. 


330. VYolkmann’s Ischaemic Paralysis. 
KIRMISSON (Rev. d’orthop., No. 2, 1910) throws some fresh 
light on the pathology and treatment of the post-traumatic 
condition known as Volkmann’s ischaemic paralysis, which 
is characterized by induration of the muscles of the fore- 
arm and functional impairment and contraction of the 
hand and fingers. By his own experience, and also by a 
study of the literature of this affection, the author has 
been led to the conclusion that at present it is not free 
from some obscurity, and that in regard to both its 
pathology and its treatment there are still some doubtful 
points. Further research is still needed, but cases of this. 
acquired deformity rarely come under notice. The facts 
that have hitherto been established indicate, the author 
holds, tbat Volkmann’s ischaemic contracture cannot be 
regarded as a pathological entity always presenting the 
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same form. Although in many cases the muscular lesion 
constitutes the whole affection, there are, on the other 
hand, many cases in which there is also a nervous 
lesion. It is necessary, therefore, in every case to bear 
this probable association in mind, and if there be good 
grounds for assuming that such association exists, the 
surgeon should always begin his treatment by liberating 
the nerve trunks of the forearm, with the hope of removing 
the contracture of the muscles. If, in spite of the inter- 
vention on the nerves, the contracture persists, the opera- 
tive treatment should consist either in tenoplasty with the 
object of elongating the muscles, or in osseous resection 
with the object of adapting the length of the bones of the 
forearm to that of the retracted muscles. The nature of 
the treatment, and especially its prognosis, would be 
influenced by the duration of the lesion and the degree of 
its symptoms. If the case be a recent one and the muscular 
fibres have retained their normal aspect, it is very probable 
that liberation of the nerves will give a good result. On 
the other hand, no such result can be expected from a like 
treatment in old and severe cases, in which the muscular 
fibres have completely disappeared and been replaced by 
fibrous tissue. In such cases benefit can only be obtained 
by having recourse, according to the nature of the case, 
either to osseous resection or tenoplasty. 





OBSTETRICS. 


331. The Thyroid and the Toxaemia of 
Pregnancy, 
G. GRAY WARD (Surg., Gynaec., and Obstet., December, 
1909) in a contribution, the Relation of the Thyroid Gland 
and Thyroidism to the Toxaemia of Pregnancy, comes to 
the following conclusions: The thyroid gland is in all 
probability concerned in promoting nitrogenous meta- 
bolism. There is considerable evidence that it normally 
hypertrophies during pregnancy and plays an important 
part in the increased nitrogenous metabolic processes 
incident to that state. It is very probable that the 
toxaemia of pregnancy is largely dependent upon faulty 
metabolism, or at least an insufficient metabolism is an 
accompaniment which greatly adds to the seriousness of 
the condition. Failure of the thyroid gland to bypertrophy 
during pregnancy is probably followed by insufficient 
metabolism, and may result in the various forms of 
toxaemia of pregnancy. Graves’s disease, by materially 
altering the quantity and quality of the thyroid secretion, 
has an important influence on metabolic processes ; there- 
fore, if associated with pregnancy when metabolism is 
naturally increased, it becomes a grave complication. 
When there is a failure of the normal hypertrophy of the 
thyroid gland during pregnancy, and when there is a 
diseased thyroid, as in Graves’s disease, the adminis- 
tration of thyroid substance, by supplying the defi- 
ciency of the normal thyroid secretion and by diuretic 
action, may materially improve a faulty metabolism, 
and thus have a favourable influence upon the mani- 
festations of the toxaemia of pregnancy. The use of a 
saline extract of thyroid proteids made from fresh normal 
human glands is much more efficient in rapidity and 
reliability of action than the sheep thyroids as ordinarily 
prepared, therefore much more satisfactory results may be 
expected from its use. The hypodermic administration of 
thyroid proteids is greatly superior to oral administration, 
especially when used in cases of toxic vomiting of preg- 
nancy, or in eclampsia. As the whole subject is yet so 
very obscure, much further research work along the same 
lines and many clinical observations are essential to a more 
definite understanding of the relationship of the thyroid 
gland to toxaemia, but in view of some results already 
obtained the field is at least promising. Lastly, further 
research may show that the parathyroids have an impor- 
tant relation to the manifestations of the toxaemia of 
pregnancy. 








GYNAECOLOGY. 


332, The Significance of Leucorrhoeéa, 
AUGUSTIN H. GOELET (Med. Record, May 7th, 1910) thinks 
that the symptom leucorrhoea is, both by the laity and by 
the general practitioner, generally disregarded and con- 
sidered either as of little account or as the natural condition 
in a woman, whether married or single. On the contrary, 
he thinks that it is always an indication of a diseased con- 
dition of the endometrium or other genital structure. He 
goes carefully over the significance of the condition at 
different ages from childhood to old age. In children 
a discharge from the vagina too often indicates a gonor- 


rhoeal infection obtained by contact with soiled clothing, 
bedding, or the use of public toilets. If this be neglected, 
later in life the adnexa and uterus may be found involved. 
Foreign bodies, rectal irritation, and uncleanliness are 
other causes of infection. In young women before mar- 
riage any discharge should cause examination for gono- 
cocci. Masturbation should also be sought for. In 
married women a disregarded discharge in the husband, 
which he has believed cured, is often a cause of infection. 
Patients should be educated to a knowledge of the dangers 
to the unsuspecting wife. When gonorrhoea is contracted 
after marriage cohabitation should be refrained from until 
acure has been obtained. The cervix is here the most 
frequent seat of infection. Streptococcus and staphylo- 
coccus infection in the wife may be communicated to the 
husband. We should be on the look-out for cancer of the 
endometrium producing a discharge, for pelvic congestion, 
and for irritating substances used in the douche. After 
the menopause cancer and senile endometritis cause 
leucorrhoea. 








THERAPEUTICS. 


333. Spastic Constipation and its Treatment. 
THESEN (Tidskrift for den Norske Lacgeforening, December 
15th, 1909), in a lecture on spastic constipation, points 
out that, as a rule, this is but one of the symptoms of 
neurasthenia, but at the same time there are many 
neurasthenics who suffer from other kinds of constipation. 
According to the author, the most characteristic physical 
sign of this affection is found on exploration of the rectum. 
Instead of finding a cavity filled with faeces, as is common 
in other forms of constipation, the rectum fits closely 
round the examining finger, almost like the finger of a 
glove. Sometimes there is even difficulty in inserting it. 
Faeces are seldom found. There is no pain or tenderness 
about the anus and the surroundings of the rectum are, as 
a rule, healthy. On insertion of the rectoscope, which is 
sometimes difficult, one occasionally finds the veins of the 
mucous membrane abnormally large. Patients with this 
affection very often also suffer from hyperchlorhydria and 
spasms of the pylorus. If sucha patient should go for a 
week or longer without any action of the bowels, the con- 
dition described by Leube as ‘ileus spasticus’”’ is apt to 
occur, which is important to remember, as such patients 
have sometimes been subjected to unnecessary operations. 
The treatment of spastic constipation is, according to the 
author, very successful, if individualized and the general 
neurasthenic condition taken into account. For instance, 
one patient, a professional musician, was cured by being 
forbidden all music and sent to the hills on a ski-ing tour. 
Another, an overworked official, was told to keep away 
from his office for a few weeks and spend the day 
at his piano, when his nervous system recovered 
its stability and his constipation was cured. Sport and 
gymnastics, if not overdone, are useful in this as in other 
nervous complaints, but abdominal massage, as a rule, 
makes the patient worse. Senger of Vienna, who is of the 
opinion that the spasms are restricted to the lower part of 
the rectum, uses an apparatus for dilating it forcibly, but 
the author has not been successful with his method. The 
author advocates a rich and varied diet for these patients, 
especially one rich in fats, but materials mechanically 
irritating must be avoided. Sour milk to which fresh 
cream has been added is useful. To patients suffering 
from hyperchlorhydria he orders, during the cooler months, 
olive oil in doses of 3 to 6 tablespoonsful daily. Ordinary 
water enemas are, as a rule, useless, but Fleiner, who first 
described and named this disorder, uses enemas of olive 
oil, and these the author has found very useful if given in 
the following manner: After the patient has gone to bed 
and assumed the horizontal position, a soft rectal sound is 
inserted and attached to an irrigator containing 2 to 
4 decilitres olive oil at a temperature of 40° C., and the oil 
is allowed to flow in freely. The patient is instructed to 
keep the oil in until the following morning, which as a 
rule is easy. Such an enema usually produces a copious 
evacuation. Most of the ordinary purgatives are, of course, 
contraindicated in this affection, but salines may be used 
if necessary, as they act less by increasing the tonicity 
than by preventing absorption of water by the bowel. 
A little Apenta water every morning has proved useful 
foratime. Patients with hyperchlorhydria are benefited 
by magnesia powders after meals. Belladonna has beer 
lauded as a specific in this affection, but it often fails, pro- 
bably because it must be given in doses too small to have 
the desired effect on the bowel. It is either given as the 
extract, usefully combined with magnesia, or as a supposi- 
tory, as strong as possible. The author uses 3 cg. of the 





extract in each suppository three times a day. 
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Treatment of Deep-seated Cancers by 
Radium, 

DOMINICI AND CHERON brought before the International 
Congress of Physiotherapy some interesting conclusions 
with regard to the use of radium in the deeper cancers 
«Arch. @élec. méd., March 25th, 1910). The metitod which 
they prefer is the introduction of radiferous tubes into 
the neoplastic masses. These tubes containing free salt 
have been made in such a manner as only to allow the 
ultra-penetrating radiation to pass. They are of silver or 
gold, the metallic thickness being 4 mm,, and enclose from 
5 mg. to 5 or even 10 cg. of pure sulphate of radium. This 
radiferous apparatus, hermetically sealed, is then pushed 
into the fistulous tracts or embedded in the neoplasms, 
often by surgical intervention, such as tapping with the 
bistoury. It isthe nature of the tumour rather than its 
volume which decides the success of the radium method. 
Lymphadenomata yield well to such treatment. In these 
cases one may use a varnish apparatus on a metallic or 
linen base, containing 1 cg. of pure sulphate of radium 
distributed over a surface of 50 to 100 square cm., the radia- 
tion being filtered by traversing 4mm.of lead. The form 
and size of the apparatus vary according to the character 
and site of the lymphadenoma, but the radiferous tube 
containing 5 mg. of pure sulphate of radium frequently 
has the advantage over the surface applicators and can 
bring about the regression of large neoplasms. The 
authors cite one case of lymphadenoma of the parotid 
region, the region being entirely hypertrophied, and tie 
tumour encroaching upon the temporal region above and 
the maxillary region in front. It was judged to be in- 
operable. An incision with the bistoury was made in the 
centre of the neoplasm, and a gold tube containing 5 mg. 
of radium bromide, of 4,300 activity, was introduced. The 
apparatus was maintained in position for five days, when 
there was evident improvement, and at the end of seven 
weeks this improvement had become a definite cure. In 
the treatment of embryonic sarcoma radium has a con- 
siderable regressive action, and in cases where the growth 
is situated under the skin the treatment of choice is to 
hide two or three radiferous tubes containing 5 cg. of pure 
sulphate of radium in the volume of the tumour, maintain- 
ing them in that position for two or three days. The same 
method is useful in the treatment of developed epitheliomas 
of the mucosa. In cancers of the stomach it is possible to 
obtain a temporary amelioration by means of a varnish 
apparatus measuring 28 to 30sq.cm., and containing 5 cg. of 
pure sulphate of radium. The radiation is filtered through 
2mm. of lead, and is left in one position upon the epigastric 
region for twenty-four hours. The apparatus is employed 
in this fashion for eight or ten days, and replaced two or 
three times upon each zone. The application brings about 
a diminution of the pain and of the dyspeptic troubles, but 
so far as there is any reduction in the size of the tumour it 
probably refers to the juxta-neoplastic mass of inflamma- 
tion, and not to the cancer proper. Indeed, such tumours 
are not really ameliorated or cured except by being 
directly submitted to the radiferous tubes after laparo- 
tomy. Ofall the neoplasms of the digestive tract, cancers 
of the rectum yield most readily to radium. As to cancers 
of the buccal mucosa, these, save in the labial zone, are 
not generally ameliorated or cured by surface applications 
of radium. In cancers of the breast—except in cases 
which are operable, when, of course, surgical measures 
are indicated—the authors state categorically that the 
treatment of choice is the introduction of radiferous 
tubes in silver, containing 5 to 10 cg. of pure sulphate of 
radium, into the neoplastic mass. Each application lasts 
from twenty-four to seventy-two hours. The embedded 
radium effect may be supplemented by surface applica- 
tions of radium in varnish. 


334, 


335. Enesol Treatment of Syphilis. 
€. FRAENKEL AND J. KAHN (Wien. med. Klin., February 
13th, 1910) contribute a note on the treatment of syphilis by 
enesol—a soluble salt of mercury and arsenic. Enesol 
can be obtained in ampullae, each containing 2 c.cm., and 
for hospital practice in tubes containing from 30 to 60 c.cm. 
The method of administration employed by the authors 
was by intramuscular injections into the glutei. The 
injections were made throughout the treatment daily for 
periods of ten days, with intervals of four or five days 
between each period, The dose was 1 c.cm., increasing to 
2c.cm. In only 29 cases was the treatment continued 
until the Wassermann reaction became negative, because 
many of the patients discontinued attendance too early. 
Notes of 10 cases are given. The authors find that the 
symptoms of constitutional syphilis disappear in a short— 
often a surprisingly short—time under enesol, especially 
condylomata and general exanthemata; specific angina is 
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more resistant to treatment. As compared with injections 
of insoluble salts of mercury, injections of enesol are 
equally effective, cause less pain, and are less toxic. In 
mauy cases the enesol injections were almost painless; in 
no case did a firm, painful infiltration of the subcutaneous 
tissues develop, even though as many as fifty injections 
were made. In no case, either, did the injections give 
rise to the troublesome affections of the buccal cavity so 
often seen after sublimate injections: in a few cases slight 
inflammation of the gums was seen, but it usually quickly 
yielded to treatment with chromic acid, and the injections 
were not discontinued. The Wassermann reaction became 
negative in 2 cases after 30 c.cm. of enesol had been in- 
jected, in 3 cases after 30 to 50 c.cm., in 7 cases after 
50 to 70 c.cm., and in 4 cases after 70 to 100 c.cm. Alto- 
gether 55 per cent. of the 29 cases finally gave a negative 
reaction, as compared with 24 per cent. of 112 cases treated 
for about the same length of time by inunctions of grey 
ointment. In 3 cases in which 300 grams (10.6 02.) of grey 
ointment had been rubbed in and in 1 in which 350 (12.4 oz.) 
had been used a negative reaction was not obtained, but 
was obtained in all the cases after a further treatment by 
twenty injections of enesol. Asa rule the patients put on 
weight while under treatment with enesol. 








PATHOLOGY. 


The Relation of Trauma to Cancer 
Formation. 

PHELPS (Ann. of Surg., May, 1910) remarks that the rela- 
tion of traumatism to cancer has become of great medico- 
legal importance. He quotes a recent case in which com- 
pensation was awarded an individual who developed a 
scirrhous nodule twenty-one months after incurring a 
slight contusion. The bruise was so slight that it received 
no attention from the doctors who treated the patient at 
the time for a fractured rib on the other side. The decision 
of the court in this case only reflects the widely held belief 
that the causal relation of injury to cancer is an established 
fact accepted by those writers who may justly be con- 
sidered ‘‘authorities.’’ The author proceeds to an ex- 
tended survey of the literature of cancer pathology from 
Hippocrates onward. The humoral theories of the early 
writers persisted practically unchanged so late as the end 
of the seventeenth century. During the eighteenth century 
cancer was very generally considered to be due to in- 
flammation, traumatic or other, and this view dominated 
pathology for the first half of the nineteenth. An ex- 
amination of the work of 238 authors writing in the years 
1850-1909 shows that only 9 per cent. have at any time 
stated that, in their ‘opinion, transient injuries may be a 
cause of cancer. Sarcoma, as structurally an essentially 
distinct disease, is not considered. At the present day 
Laker and Williams repudiate traumatism altogether, 
while Rodman and Menetrier restrict its influence to cases 
of repeated injury, continued irritation, and chronic in- 
flammation. The author, in his own practice, has seen no 
instance of cancer which he could attribute to contusion or 
sudden violence. A search for illustrative cases in the 
literature from 1850 onwards produces only thirty-four, 
excluding sarcomata, duct cancers from inflamed nipples 
and long continued occupation pressure upon the male 
breast. Of these the evidence in 18 cases is so vague and 
contradictory as to be valueless. In7 cases there is a history 
of a primary inflammatory process or haemorrhage. There 
remain nine examples of ‘‘ acute traumatic malignancy ”’ ; 
these tumours, in the great majority of cases, if not in all, 
are to be regarded as sarcomata. In no single instance is 
there reliable evidence of cancer following a single con- 
tusion ; nor is there any adequate theoretical explanation 
of such an event. On the other hand, the sequence of 
malignancy and chronic inflammatory processes must be 
admitted. The acute traumatic cases are difficult of 
explanation, but would seem to depend upon a constitu- 
tional disposition to malignancy so intense as to respond 
with disproportionate violence to a comparatively trivial 
provocation. Even the most convinced believers in the 
influence of trauma admit that the essential cause of 
cancer is some unknown constitutional condition. The 
great majority of cases occur apart from any manifest 
exciting cause. While individual writers have attributed 
cancer to various causes, as heredity, errors of diet, and 
the like, it is still the general opinion that these conditions, 
like age and sex, favour rather than cause the growth of 
the disease. If the parasitic theory, which may be re- 
garded as still swb judice, be rejected, we must confess 
that the proximate cause which transforms an irritated 
surface, an inflammatory condition, or a benign tumour 
into a malignant growth is still unknown. 
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—BRITISH MEDICAL JOURNAL. 


‘We find this book a model not only of intrinsie worth but also of literary style.”—AMERICAN JOURNAL 


ov MxrpioaL SCIENCE. 


Je & Be CHU RCHILE, 4s Great Marlborough Street, Wi. 





LEWERS'S 
DISEASES oF WOMEN. 


SIXTH EDITION, 12th Thousand, 
Crown 8vo, 10s. 6d. 


A Practical Text-Book. With 4 Plates 
and 166 Illustrations. ® 

By ARTHUR H. N. LEWERS, M.D. 
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ractice of aseptic surgerycan be recommended.”— 
ZDINBURGH MEDICAL JOURNAL. 
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TRUSSES 


APPLICATION OF, TO HERNIA. 
By JOHN WOOD, F.R.S., F.R.C.S. 
With Illustrations. 
London: MATTHEWS Bros., 10, New Oxford St... W.C, 
THE FOOD FACTOR 
IN DISEASE. 





| Including the Pathology and Treatment of Bilious 
Third Edition, crown 8vo, cloth, pp., xii-275, price 5s, | 





ag Attacks, the Paroxysmal Neuroses (Migrane, 

Asthma, Angina Pectoris, &c.), Gout, High 
Blood- Pressure, &e. 
By FRANCIS HARE, M.D 
Consuiting Physician, Brisbane Hospital. 
(For abstract see LanceT Review, Feb. lith, 1906. 
pp. 453-455.] In Two Volumes. Price 30s. 
Lone@Mans, GREEN & Co. 





Pp. xii. + 168, with 91 Illustrations. Price 6s, net. 


HANDBOOK 


OF 


INTESTINAL SURGERY. 


By L. A. BIDWELL, F.R.C.S.Eng., 


Surgeon, West London Hospital; Lecturer on 
Intestinal Surgery and Dean of the Post 
Graduate College, &. 


Condon: BAILLIERE, TINDALL & Cox, 8, Henrietta St. 


INJURIES OF THE EYES OF THE 





EMPLOYED. 
By W. M. BEAUMONT. 5s. 
** Aninstructive guide.”—British Medical Journal, 
** Theteaching is sound and trustworthy.” — Lancet 


Pe wansee This handy, clever book.”—Medical Press, 
London H. kK. Lewis. 


JUST PUBLISHED. 
By CHARLES WILLIAMS, L.R.C.P., &c. 


RELIGION AND INSANITY. 
Paper; 1/6; Cloth, 2/6, 


SPIRITUALISM AND INSANITY. 
Paper, 1/-; Cloth, 1/6, 
Postage 2d. extra. 

‘“‘Two remarkable works which should be read by 
alienists and all interested in the prevention and 
alleviation of mental derangement.”—Tne british 
Journal of Inebriety. 

London: AMBROSE PUBLISHING Co., 57 Wigmore Ss, 


THE 


HYGIENIC HANDBOOK. 


(220 pages) giving full details of the Foods, Wines, 

Waters, Medical Preparations, and Surgical Appli- 

ances passed by the Examining Board of the 

Institute of Hygiene will be forwarded to any 

member of the medical profession post free on 
receipt of a postcard addressed to 


The Secretary, Institute of. Hygiene, 


DEVONSHIRE STREET, HARLEY STREET, W. 
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9 e . 
arlyle’s Duplicate Prescrip- 
TION BOOK, a Prescription and Fac-Simile 
at one writing. Medical gentlemen who wish to 
retain copies of Prescriptions will find CARLYLE’S 
DUPLICATE PRESCRIPTION BOOK invaluable 
by using which time is saved and accuracy ensured 


by the cheapest, most simple, and most effective | 
method of producing Duplicates of handwriting | 


ever discovered. 

In 56 varieties suitable for the pocket and consult- 
tng-room. Sample Book of 100 Duplicates post free, 1s. 
SPECIAL TERMS FOR QUANTITIES. 
sie List post free on application. 
Carlyle’s Simplified Medical 

ACCOUNT BOOKS. Most time-saving system 
ever devised. 
Day Books, 4s. 6d. and 7s. 6d. Ledgers, 10s. 6d. 
Carriage ‘paid. 
G. & T. CaRtyxe, Ltd., 116, Duke Street, Liverpool. 


WORKS by ROBERT SAUNDBY, M.D., LL.D. 
2nd Edit. Enlarged. Re-set throughout. 7/6 net. 


MEDICAL ETHICS. 


‘© A valuable source of information for all who are 
’ 
F. 


uncertain what.custom prescribes.”—B.M.. 

THE TREATMENT OF DISEASES of the DIGESTIVE 
SYSTEM. Medium 8vo. Cloth. 3/- net. 

Condon: C. GRIFFIN & Co., Ltd., Exeter St., Strand. 


SENT FREE. 

“ Unitarian Christianity explained ”: 
“The Faith of a Free Church.” 
«‘Miracles in theLight of Modern Knowledge.” 

The above, and other Tracts GIVEN. 
Books and the Hibbert Journal LENT, 
Apply to Miss 0. M. RAWLINS, 

70, Lord Street. Liverpool. 


NOW READY. 
Price 2s. 6d. paper cover, or 3s. 6d. cloth bound, net. 
Postage Threepence extra. 


REPORT 


OF THE 


ANAESTHETICS COMMITTEE 


BRITISH MEDICAL ASSOCIATION. 


This Report is based on 25,920 recorded 
cases of the administration of anzsthetics 











{n Great Britain, tabulated and analysed | 


with a view to the investigation of the 
{nfluence of various factors in the produc- 
cion of complications and danger under each 
of the chief anzsthetics. 

The Report deals with many interesting 
and important questions, and contains 76 
Gtatistical tables together with detailed 
accounts of more than 800 complicated 
Cases. 


London: BRITISH MEDICAL ASSOCIATIOX, 
429, Strand, W.C. 


Crocker’s Atlas of Skin 


DISEASFS. Perfect. 4 guineas.—Address 
‘No. 3108, BRITISH MEDICAL JOURNAL Office, 429 
Strand. W.C. 


Miss ANNIE NEWBOLD. 


Translations from French and German. 
Medical and Scientific Technicalities a specialty. 
Literary, Secretarial and Research work. 
Typewriting. 

il, TOWER HOUSE, CANDOVER STREET, W. 
(Near Middlesex Hospital.) 


ror TYPEWRITING 


Miss MAUDE GATLIFF, 


37, Essex Street, Strand, W.C. 
DUPLICATING and SHORTHAND. Clerks sent 
out by the hour, day or week. Foreign Copying and 
Translating. Special experience in Medical MSS. 


MRS. MARSHALL’S 
TYPE WRITING OFFICE, 
Ground Floor, 126, Strand, W.C. 
ESTABLISHED 1884. 














Medical and other MSS. copied. Lectures typed 
from Dictation, Translations, Shorthand. Highest 
testimonials from eminent Specialists. 


Telephone No. 4658 ‘* Gerrard.” 





Revolving Shelters 








Strongly built, in sections, of selected materials, 
by skilled workmen. Painted and finished im 
superior style. Can be turned by a child. 

No. 451, as illustrated, 7-ft. by 6-ft. by 9-ft. te 
ridge, mounted on Revolving Gear, complete. 


ee cee £12 10 Oo 


No. 450.—8-ft. by 6-ft. by 10-ft. to ridge, 
of heavier construction and more 
ornamental, with spring-roller 7 

Cash Price, carriage paid, 220 Oe 

Catalo que No. 156 free. Address Enquiries Dept. #. 



















FINEST MICROSCOPES 
ntave sex, FOR EDUCATIONAL OR STUDENTS USE. 





TRADE MARK. 
Adopted and used in many Government Departments, Medical Schools and Colleges. 
YWERY MODERATE PRICES. 


High class stand, with our perfect coarse and new lever fine adjustment, special 

a e 5 on ” " . . 2 . s 
vulcanite acid proof stage, 3" and 3” or }” objectives, of high resolving power, 
new circular dust-proof nosepiece, two eyepieces. In mahogany lock and key 


cabinet, £5 12s. 6d. Various Models, £3 7s. 6d. to £50. 
We have sold upwards of 75,000 of these popular Instruments. 
Price List and Particulars on application. 


The BAUSCH & LOMB OPTICAL CO., 


19, Thavies Inn, Holborn Circus, London, E.C. 


AAAI ER So 38 | 


Southalls — ILE HOLDER 
Accouchement 
Sets. 












= 


“Practically an immovable grip of ‘the needle.”— 
British Medical Journal. 
OF ALL DEALERS, 
- | ANDWERCON 1. Purnival St... Bondon. B.0. 


‘Artificial human glass-eyes. 
i Shell-eyes. 


These Outfits contain Snellen’s 
Selections f Southalls improved 
elections [rom Ooutnhalls sdlawmn-cyes. 





Sanitary Specialities. | Eyes to order. 
THIELE & GREINER, iauscha, $.M. Germany. 


THREE SIZES— IRISH LINEN MESH BANDAGES. 
10/6, 21/- and 42/- each | Jemeewsreie Senin 8, BME van 
3% yards long, taped or supplied any length. 


IRISH LINEN CATHETERS, 


Qylindrica!l 1/3, aboule 1/6, coudée 1/9, bi-coudée 2}- 


IRISH LINEN LIGATURES, 


2/- per dozen banks of 12 yards each. 
J@HN CLARKB @ Go,. Ltd.. 
W.. Belfoeat, 





Reduced Prices te members of the 
Nursing and Medical Professions, 


SOUTHALL BROS. 8 BARCLAY, LTD. 


BIRMINGHAM. 




















The New Effective Remedy is called 







HAY FEVER, «.. oLFAcTtion D’ARMBRECHT 


A ‘FEW DROPS INHALED STOPS THE SNEEZING AND IRRITATION AT ONCE. 


2,9, 4/9, 7/9, and 10/9, post free. 


ARMBRECHT, NELSON & CO., 71 and 73, Duke Street, Grosvenor Square, W. 


i 
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SIEMENS BROTHERS & CO., Ltd., 


CAXTON HOUSE, WESTMINSTER, LONDON, 8.W. 


SEE OUR STANDS 
No. 3. (Electrical Section) and No. 4<k&=& 


AT THE 


British Medical Assoctation Annual Exhibition, London, 
FOR 


RADIUM. CLINICAL TEMPERATURE RECORDER. 
TANTALUM DENTAL INSTRUMENTS. GENERAL PRACTITIONERS’ OUTFITS. 


ROTATING HIGH TENSION RECTIFIER.  sy2aun peweTRATION APPARATUS, 


(New Model) 


THE * SKIAFIX.” NEW SCREENING AND PROTECTIVE 
UNIVERSAL ELECTRO- MEDICAL DEVICES. 


APPARATUS. ALL THE LATEST AND 
Catalogues of the above are now in the press. BEST APPLIANCES. 
















































The One Decoration which excels 
all others for Hospitals, Convalescent 
Homes, Nursing Institutions, etc., 
is Hall’s Distemper, because— 


It is when first applied a thorough 
disinfectant destroying all vermin and 
microbes. It can be guaranteed to contain 
4 per cent. of Cresylic Acid. 

It is cheaply and easily applied with a 
white-wash brush, saving 40 per cent. of the 
cost of labour. 

It is the quickest form of re-decoration, 
and while withstanding several years’ wear is 
cheap enough to be frequently renewed. 

Hall’s Distemper sets hard as cement 
and never fades or changes colour, It is 
dust proof, and perfectly washable if 
lightly sponged with tepid water. 


Important Note.—Jn all cases of infectious disease Hall’s 
Distemper 1s not only the cheapest, but the most thoroughly 
effective disinfectant and artistic decoration to cmploy. 





SISSONS BROTHERS & Co., Ltd, HULL. 
London Office—1998 Boro’ High Street, S.E. 


Fu'l particulars, with sample and shade card will be sent post free on application. 


LL’S DISTEMPER 


(TRADE MARK) 


Sole Manufacturers :— 
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LONDON MEETING, roto. 


JULY 26th, 27th, 28th, and 29th. 


NOTIFICATION OF ATTENDANCE. 


All Members of the Association, including residents in LONDON, who intend to take part 
in the Annual Meeting, are earnestly requested to fill up and post ‘his form as soon as 


possible. 
Early intimation will greatly facilitate the arrangements for official entertainments as 


well as for private hospitality. 
On receipt of this form a voucher will be sent enabling the member and those 


accompanying him to obtain Railway Tickets at reduced fares. 


Notices on matters of interest to those attending the Meeting will appear from time 


to time in the Supplement to the Journal. For particulars of Hotels and Lodgings see 


Supplement of June 18th, 1910, pages 406-412. 





It is my intention to be present at the ANNUAL MEETING in LONDON and 


Oe. Ek ee eee 





+ Name 


distinctly. 


Please write 





\ Address 





*Here indicate whether accompanied by a lady, as separate Railway vouchers are required for each person. The Ladies’ Entertainment 
Committee will be glad to have early intimation of the xames of ladies accompanying members to the Meeting. 





THE ANNUAL DINNER. 


The Annual Dinner of the Association will take place on THURSDAY EVENING, July 28th, 
at the CONNAUGHT ROOMS, FREEMASONS’ HALL, GREAT QUEEN STREET, at 7.30 o’clock. 
The cost of each Dinner Ticket (exclusive of Wine) is 1os. 6d. 

Early application for Tickets is requested. 





Please reserve a seat for me at the Dinner for which I enclose a remittance of 10s. Gd. 


Signature. 


Cheques should be made payable to Mr. ATWOOD THORNE, Hon. Secretary Dinner Committee, and this 
form when filled up, posted to Dr. LAURISTON SHAW, 429, Strand, W.C. 
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MEDICAL LITERATURE 
FREE ON APPLICATION 


“REGULIN.” 


REGISTERED BRITISH PATENT No. 19311. 


(Consists of a Special preparation of Cascara with suitable vehicles prepared 
by a Special: process). 


A NATURAL REMEDY for regulating the bowels. It acts 
chiefly within the intestine, is tasteless, and does not affect 
the stomach. IT IS NOT A CATHARTIC. 


Original box of 1 oz. at 1/14, 3 oz at 2/9, and 6 oz at 4/6 


Also in tablets prepared with Chocolate @ 1/13 per tube of 25. 
































Sole Agents for the United Kingdom, Colonies and Dependencies (Canada excepted): 


The REGULIN SYNDICATE, Ld. 


5897 AVENUE. 13, Cullum Street, E.C. “ GLYCEROL LONDON.” 











Penny 
Stamp. 


London, W.C. 


429, Strand, 


LAURISTON SILAW, 


Dy, 














| 
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PREPARATIONS OF SOURED MILK 





Whole Milk slightly diluted to render it more Whole Milk soured by the Baeillus of Massol from 
easily assimilated, and soured by a pure culture Bulgarian Sour Milk, recommended by Professor 
of LACTIC FERMENT. METCHNIKOFF as the most active of Lactic Organisms, 


oy Oy .\ Om MO) ote Y FERMENLACTYL ) 
BUTTERMILK 4 BUTTERMILK 


= r ; . i ; ultures of the Strepto- 
Prezared by earefully churning Milk which“has Containing the exclusive cultures ot Ot isolated ’ 


been soured by pure cultures. in the laboratories of The Pasteur Vaccine Co., Paris. 


LACTOR °° CREAM CHEESE. 


The AYLESBURY DAIRY C2, LT? 
_S* Petersburgh Place, BAYSWATER w. “*#ingin 



































Regeneration by the Natural Mineral Water ot 


CONTREXEVILLE: 
SOURCE » PAVILLON: 





FRANCO BRITISH EXHIBITION LONDON 1908 


GRAND PRIZE . 


THE HIGHEST DISTINCTION 
to any mineral water in the Vosges (France) 


BEFORE ann AT MEALS 
MOST EFFECTIVE in: 


m= GOUT, GRAVEL, ARTHRITIS 
Hs RHEUMATISM 


Samples free to Members of the Medical Profession on application 
to INGRAM ¢ ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E. & 
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DUFFY’S PURE MALT WHISKEY 


For Medicinal use. Made entirely from malted grain; is highly palatable, 
and can be retained by the most sensitive stomach. Pure tonic-stimulant. 


Obtainable of any Spirit Merchant in original bottles as Imported. 
Wholesale only SAMUEL HANSON & SON, 14, Eastcheap, E.C. 


THE DUFEY MALT WHISKEY CoO., Rochester, N.Y., U.S.A. 


GLUTEN FLOUR $ ero ieian 


G. Vv AN AB BOTT AN D SON Ss. ORIGINAL mt eo . QLUTEN FOODS 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S.E- 
Telegraphic Address: "*GLUTENS, LONDON.” (Telephone 7018 Central]. EsTaBLISHED 1859, 


BRAND’S #§KOND’S 
BEEF TEA.|2"" 


Cocoa 
What is it? : 
Prepared from Finest BRITISH BEEF. SS era 
Appetising, Nutritious and Convenient. 


taking the place of 
SRAND & CO., Ltd., Mayfair Works. Vauxhall, London. 


S. FISHER, Li, 188, Strand 


Why take it? 
Its use is attended with a marked in- 
crease of appetite and rapidity of diges- 
| | tion ; all feelings of heaviness after meals [ 
disappear ; and an increase of the natural 

THE M.D, 
35/= 

AN IDEAL CASE 
for the General 


[Jone 25, 1910, 

































































flow of bile takes place. It is not aperient, 
except in repeated doses, but the in- | 
creased activity of the liver is valuable in 
removing constipation, It is used in 
stomach or liver disorders, alco- 
| holism, slow digestion, overwork, 
depression, loss of appetite, in 
cases where tea and coffee are not desir- 
able, sedentary habit of life, gout, 
rheumatism, and biliousness. 
| Euonymised Oocoa can be freely taken 
| by those unable to take ordinary Oocoas. 
The Euonymin is taken in the form 
of a hot infusion in a delicious bever- 
age. Its action in this form is incom- 
parably more direct and powerful than 
when taken in any other forms, 


SOLD IN TINS 1s. 6d. and Qs. 6d. 
from Grocers or Ohemists; 
or from the Wholesale Depét: 


MAY, ROBERTS & CO.,'Lro." | 


| | 9, Clerkenwell Road, LONDON, E.C. 


“G.B.” 


DIABETES WHISKY. 


| GEO. BACK & CO.. 





Practitioner ; made 
of strong leather, : 
lighter and more (© so 
portable than a | 








Bag, 16 inches long, 








the exact dimen- 
sions for Obstetric 
Instruments. 











Price 35s., or with 4 nickel cased bottle:, 44s. 





| 13, Devonshire Square, London, E.G. 








IMPROVED 


INSTEP ArcH Sock. 


‘*Most valuable for Flat-Foot.”’ 
The tracing of the foot is the best guide for size. 
Gents 7s. 6d. per pair. Ladies 6s. 6d. 4s. single. Small size Children’s 5s. 6d, 


NATUR ATL, SE APE DD Boots. 
ENGLISG HAND MADE. 
Oak-bark tanned leather. Neat looking, strong, light in weight. Will wear well. For Gentlemen, Ladies & Children, 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, South Audley Street, W. 


PRICE LIST ON APPLICATION. (Nearest Tube Station: Down Street). Telephone: Mayfair, 16987. 





HOLLAND’S PATENT. 
The Sock is worn inside the boot. 
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AMENORRHEA | 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
Erte. 


ERGOAPIOL (Smith) is supplied only. in 


packages containing twenty capsules. | 


DOSE: One to two capsules three y | 
or four times a day. ~ “-< G 
SAMPLES and LITERATURE yin 


SENT ON REQUEST. y 


E BRITISH AGENT: 


T. CHRISTY & COw ‘OLD SWAN LANE, LONDON, E.C. % 











THE SERUM TREATMENT 


HAY FEVER, 


Autumnal Catarrh, Rose Fever, 


Similar Complaints. 
EE © LT. ET. A. NRT TN 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL USE. 


(Patented in Germany, England, the United States, etc.) 
Prepared under supervision of the discoverer, 


Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig 


(GERMANY). 





Sole Agents for the U.K. and British Colontes; 
(Canada and Australasia excepted), 
WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 
WHOLESALE DRUGGISTS, 
40, ALDERSGATE STREET, LONDON €E.O. 





THE DRUG AND COMMERCIAL 
TRAVELLER. 


=» goods are of First-class Commercial Quality 
uaranteed to answer all requirements under 
‘oods and Drugs Acts, and where B.P. is 
d are guaranteed to pass the tests fa the 
itish Pharmacopeia, 1898. Detailed Price List 
sent upon application. 


Bismuth B.P. Carb., 4 @ 8/9 tb.; 3 Ibs, 
9/1 Ib. ; subnit., 1/- Ib. 1 
Chloral Hydras Cryst. EP. ib. @ 3/10 lb. 
*Chlorodyne, 5lbs. @ 1/11 Ib 
“Chloroform, pure B. P., 12 8-Ibs. 1/74 Ib. 
8 Ibs. at 1/83 Ib. ; 6 1-lb. botts. @ 1/104 Ib. 
Cocaine ydrochlor, P.B., 4 0z8. @ 7/3 oz. 
1 oz, at 7/6 oz. 


a CONCENTRATED 
6lb. Bottles. 
Aurant m.. 
Aurant Co. 13 Ib. 
Calumbz @ 11d. Ib. 
Cinchon Acid @ 1/7 lb. 
Gentian a Ib. 
Rhei @ 1 
Senege 2. -Ib. 
“LIQUORS. 
In 6 lb. Bottles, 


Amon. Acet. Conc., 1-7, "oon lb. 
Amon. Aromat., @ 94. 

Arsenicalis, B. P,, aa. Tb. 

Bismuth, BP.,@ 13d. Ib. 

Strychnine Hydrochior., B.P., @ 1/6 Ib. 


Phenacetin, - B., pulv. 1 cwt. @ 2/8 lb.; 7 Ib, @ 
2/10 Ib.; 1 Ib. @ 3/- 
Phenazone, P.B., 7 Ibs. @ 6/11 Ib.; 1 Ib. @ 7/6 Ib 


*SYRUPUS. 
In 7 lb. Bottles, 
Baston, B.P., @ 1/- lb. 
Ferri Iodide, B.P., @ 1/1 Ib. 
Ferri Phosph. Co. 


Bee. wt Co. BEC, @ 94 Ib. 


Solll, BE. wth ia. tb. 


*TINCTURES. 
In 5 Ib. Bottles. 
B.P. Aquos, 
Belladon eee see see oes 2/11 vee [- 
Benzo eee ooo vee ooo 3/6 eee _ 
Camph. Co. 0 ne = ees we «séCsdWXZ 
Card es see vee vee vee 2/6 eee l/- 
om Go. . 0 we ao wae eco if 
Noctis Van. i foe pn 2/10 os 1/- 
Opii eee vee eee oe r.47.j eee zl 
} ery Amon. vee vee eee 2/6 vee = 
je eee soe eee eee 22 eee l/- 
CAPSULES (SOLUBLE). 
Perdoz.of Per 
24 1,000 
Cascara Sagrada, 30 minims ... 4/3 65/6 9/6 
Kaston’s Syrup, 30 minims ... 6/6 6/8 10/- 
Santal Oil, 10minims ... ... — I15/- 8j/- 
PILLS TASTELESS COATED. 


2 il.; Pulv. Cambog. gr. @ 
x oes Aq. gr. il.; 'v. Cambog. gr. 8; 
Pulv. > we Ss Pulv. Colocynth.; Hyd. 
Subchlor.; Pulv. a ogg gr. $i Ol. gg 
Pip. m te: ‘OL. Caryoph. m 4 = 
ene hyllin c. Coloc. et yos.—(Antibilious 
—— = r. 4; Ext. Coloc. Co.; Ext. — 
: —We per er: 
Scillee, orph. et Ipecac.—(Coug 
hb Pil. Scille a on gr. ” Hiss ; 4 Acet. gi, tsi 
Pulv. Ipecac. gr. 88; Camphor gr. i.—l 


inet Val erlan. gr. 1, 10d; Zinci Valerian. gr. 2.— 


1ld. per gross. 
TABLETS COMPRESSED. 
Per 1000 
Acid Acetylo-Salicy!, cee cee we fil 
oer gh Br. 6 wc coo coo 26 
Caffeine Com we 4/8 
Caffe a ey gr.; Phenacetin, 6 gre. 
Gaston’ = ar-Coate ted) .. 6/3 
Hy oot to 1 drachm of “Syrup 
Nitrogl band by P.B., gr. 1-50th coo = ee 
Perchicride of Mercury (Coloured) . 7/- 
or a in 1 pint of Water is equivalent 


Thyroid Gland, gr. 5 eee eee eee eee 1 


ad sihenes a. at a ae prices, ome 
Trade, 3 Winches assorted. Export, 
12 Winchester Fond Bh roe 


Nore.—Only Terms Net Cash with order with- 
out discount ; or Orders received through London 
Merchants or Bankers. ‘oods Carriage for- 
ward ; all packages free ; Export cases extra. 
ALLIANCE DRUG & CHEMICAL CO., 

LONDON. 
Office: 34, LEADENHALL STREET. 
Kindly detach this sheet and place & in your 
Buying Book. 
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NEW 
PALATABLE 
DIABETIC 
FOODS. 


Absolutely Starchless and Sugarless. 
SAMPLES FREE. 





DIABETIC COOKERY BOOK, ts. to Patients. 


CALLARD & CO., 
Food Specialists to all the Great Hospitals. 
74, REGENT STREET, LONDON. 





AGENCIES IN ALL IMPORTANT COUNTRIES. 

















Mart 


ADHESIVE PLASTER 


Represents the greatest progressive step in the art of Plaster making. 


—Ss Py, Cp °° —— 





Only the Finest Para Rubber, freed from ail foreign substances, is used in its 
preparation. These factors determine both the adhesiveness and efficiency of the 
Plaster as a Surgical Appliance. On account of its cleanliness, convenience, and 

.freedom from irritating qualities, ZG’? has been pronounced by all who have 
tried it to be the most suitable of all Adhesive Plasters for General Surgical Purposes, 
**Z0” Adhesive Plaster is packed in the usual widths and lengths, 

In Cylinders, on Spools, and also spread on Moleskin. 


Prepared only by fein +fcliwsowe 











e) This illustration shows what is rightly known as 
the “Docter’s Friend” containing two 3” two 1” one 14” 
and one 2” by 5 yard Spools of “ZO” always kert free 
from dust and ready foruse. Refills can be had thro’ 
any Chemist cr wholesale Surgical Supply House. 


+ 6 EEO PRICE 8/6 COMPLETE. 
SET TR CRN 


~~ vee «nen MR Bes eh dag Free samples of “ZO” will be sent on application to 
Looe: Spe Ae ae SOLE AGENTS: 


A Gl um JOHN TIMPSON & CO., LTD., 
104-106, Golden Lane, London, E.C. 


ra TELEGRAMS: TELEPHONE! 
POROUS” LONDON. 8815 LONDON'WALL. 


ACCIDENTS OF ALL KINDS. 


SICKNESS EMPLOYERS’ LIABILITY, BURGLARY AND FIDELITY GUARANTEE RISKS 
Insured against bv the 


RAILWAY PASSENGERS ASSURANCE COMPANY, 


Oapital (fully subscribed) £1,000,000, O'aims paid £5.700,000, 
64, CORNHILL LONDON. A. VIAN, Secretary 
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* PIERRE'S 
EAU DENTIFRICE. 


FOR THE TEETH AND GUMS. 


Celebrated for its Aromatic and Antiseptic 
Qualities, due to its Vegetable Basis, 





£ me ji % 
LAU DENTIFRICE 
DOcTEUR PIERFE 


“4 FACUCTE ps MEDECINE™ 
LO? PARIS 92 
CEANSES AND PRESERVES 


TEETH AND GUMS 
ie No Act? 














Depot B, 203, Regent Street, W. 


CONT, 


Dime > oR USE 


“ 5 
|Our 4 fF ; « mto4 


ESTABLISHED OVER 70 YEARS, 


Its reputation of excellence increases not- 
withstanding multifarious imitations which 
should be avoided. N.B.—It contains no acid. 


Used daily it ensures against Microbic infection. 
25 MBDALS AWARDED FOR BXCRELLENCE. 


Prices; 


Samples free to Medical Men and Nurses and goods at Wholesale 











DINNEFORD’S 
FLUID MAGNESIA 





The most efficacious antacid and mild aperient 
for delicate constitutions, ladies, children, 
and infants. 


OF ALL WHOLESALE DRUGGISTS. 


CLINICAL THERMOMETERS. 


No. 57, Two minute ordinary, 1/- each. 
No. 63, Half Minute, with Magnifying lens front, 
and Kew Certificate, 4/- each, 

All other patterns at proportionate prices. 
With Metal Cases, postage paid United Kingdom, 
Price List (90 pp., 150 illustrations) of Thermometers, 

Barometers & other Meteorological Insts. post free. 
AITCHISON & CO., Opticians to H.M. Govt., 
6 Poultry, 12 Cheapside, 46 Fenchurch St., 428 Strand, 

47 Fleet St., 281 Oxford St., & 14 Newgate St., 
Also at 37 Bond St., LEEDS. LONDOYV. 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED. 
HOLBORN BARS, LONDON. 
(NVESTED FUNDS - - £75,000,000 


NATIONAL PROVIDENT INSTITUTION 
FOR MUTUAL LIFE ASSURANCE 


grants DEATH DUTY Policies 
on exceedingly favourable terms. 


Premium Payments exempt from Income Tax, 











Write for particulars ta 


, 48, GRACECHURCH STREET, LONDON. 
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25 MEDALS AWARDED FOR BXCBLLENCE. 
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THE TREATMENT OF 


GASTRIC PAIN 


WHETHER Due To Dyspepsia, GASTRITIS, OR OTHER CAUSE. 


EXPERT OPINION 


AS TO THE THERAPEUTIC VALUE OF 


"BISEDIA’ 


A WELL-KNOWN SURGEON writes :—“I consider 
Bisedia an elegant and effective preparation for gastro-intestinal 
disturbance complicated with vomiting. In an experience of twenty 
years I have known no preparation to approach it in effect. It 
ought to be in the surgery of every practitioner.” 


THE BRITISH MEDICAL JOURNAL reports :— 
** A very attractive preparation, which can fairly be classed among 
the most elegant products of modern pharmacy.” 


THE LANCET says :—‘““We have employed this fluid 
m various cases of gastric derangement, simple and complicated. 
The preparation is decidedly elegant and possesses great 
therapeutic powers. In cases of gastric irritation the sedative effect 
is well marked.” 


This is no secret remedy, but a combination of 
Schacht’s Pepsina Liquida (a really perfect Pepsine) with 
— Bismuth and Sedatives. Dose—} to | drachm, 

uted. 


THE FORMULA IS GIVEN ON EACH LABEL, 


To be obtained of all the Wholesale Houses or direct from— 


GILES, SCHACHT & CO. 


CLIFTON. BRISTOL. 
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Quality ! Uniformity! Purity! Reliability! Maturity! 


SHERS 


WHISKY. 


Sir Charles A. Cameron, C.B., M.D., F.R.C.S., F.1.C., Ex-President for the Royal Institute of Public Health, etc., writes as follows, viz. :— 
“MY ANALYSIS OF MESSRS. ANDREW USHER'’'S WHISKY, PROVES THAT IT IS A 
VERY FINE SCOTCH WHISKY, WELL-MATURED AND POSSESSING AN EXCELLENT 
FLAVOUR.”—CHARLES CAMERON. 


ANDREW USHER & Co., Distillers, Edinburgh. 
London and Export Agents:—FRANK BAILEY & Co., 59, Mark Lane, E.C. 











which has 
maintained its 
reputation for 
over 100 years 


All represented in 











MiLO FOOD 


FOR INFANTS. 
QUITE A NEW DEPARTURE. 


BASED ON SCIENTIFIC KNOWLEDGE 
AND PRACTICAL EXPERIENCE. 

















Sample Tin, and Pamphlet, sent free in the British Isles on application to 


NESTLE & ANGLO-SWISS CONDENSEC MILK COMPANY, 











6, & 8S, Eastcheap, London, E.C. 

















Artificial Lithia Water 


is often variable in strength, sometimes contains 
but a mere trace of Lithia Salts, and is frequently 
unreliable and unsatisfactory. 


The Lithia Water manufactured by CAMWAL LTD. 


(in syphons and bottles) is of 
Standard Pharmacopeia (1885) Strength. 


Medical Men will realise the importance and advantage 
of this feature. 











SPECIAL NOTICE. 
The High Quality of the 
CAMWAL AERATED TABLE 
WATERS—Soda, Seltzer, Potass, 
Lithia, &c., &c.—is maintained by 
watchful analytical control, by 
the use of only the best and purest 
ingredients, and by the most 
careful and standardised methods 

of manufacture. 

An unique advantage is the 
printed statement on the 
labels of the proportions of 
ingredients. 














THE FOOD OF 
THE INVALID 
SHOULD BE LIGHT, 
NOURISHING, 
STRENGTHENING, 
AND EASY TO 
DIGEST. 

IT SHOULD ABOVE 


ALL BE PUR. CADBURY, 


BOURNVILLE. 


CADBURY'S COCOA 
IS ESSENTIALLY 
THE PUREST COCOA. 
IT IS MADE 
AMIDST the PUREST 
SURROUNDINGS 
IN ENGLAND’S 
GARDEN FACTORY 
AT BOURNVILLE. 





















_ 











Usetul in all forms of Dyspepsia, Pyrosis, Gastric Pain, and Vomiting, and for 
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THE NATURAL MINERAL WATERS OF 














(STATE SPRINGS.) 
CELESTI nN S For Diseases of the Kidneys, Gravel, 
Gout, Rheumatism, Diabetes, ete. 
GR AN DE-GRILLE For Diseases Pa — and Biliary 
HOPITAL For Stomach Complaints, Indigestion, &c. 


Two or three Pastilles after each meal 
V | C HY- E TAT Pa STILLE S) facilitate digestion. 


vd 
2 For instantaneously producing an 
Vicuy-ETAT GomPRIMES effervescing alkaline md 








=" —w CAUTION. —Each bottle from the STATH SPRINGS bears a neck label with 
ee ee the word * VICHY-HTAT” and the name of the SOLH AGENTS :— 


INGRAM & ROYLE, (Ltd., 26, UPPER THAMES STREET, EC. ana at tIveRPoon and BRISTOL. 


SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION, 


THE ORIGINAL PREPARATION. 


"MIST. PEPSINE CO. 
 BISMUTHO™ 


(HEWLETT’S). 














alleviating the pain in cases of Ulcer and Cancer of the Stomach. 


TESTIMONIALS. 


LONDON MEDICAL RECORD.—“ This combination of Messrs. C. J. HEWLETT & Son is one which 
has been extensively tested, and with good results. It is justly popular in the Profession as 
a very valuable and effective combination. It serves not only to improve apepsia, but to 
lessen the gastric pain and to facilitate difficult and painful digestion, without setting up any evils 
of its own. It is a very good crutch for persons of weak stomachs to lean on.” 

LANCET.—‘ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL.—“ Obviously likely to be of much advantage in the frequent cases 
of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 


Supported by Hundreds of Medical Opinions. 














DOSE: HALF TO ONE FLUID DRACHM DILUTED. 


Price 11s. per lb., packed, for dispensing only, in 10, 22, 40, & 90-oz. Bottles. 
Physicians will please write ‘‘ Mist. Pepsinz Co., (Hewlett’s).” 


pintroduced and O, J, HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, London, E.C, 
(2) 

















See EY 
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BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCKH.) 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles and i in Bulk. 


The published experiments of G. F. DowDESWELL, Esq., M.A.Cantab., F. .C. S., F.L.S., &c., Dr. Pavy, Professor TUson, 
¢he late Professor Garrop, Dr. ARNOLD LEEs, and others, conclusively demonstrate the ‘excellence, high digestive power 
and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 


HAY FEVER 


(Ungt. Hamam. c. Anesthesin.) 
“CREAM DEHNE” isa reliable preventive and curative agent removing both the catarrhal appearances and neuralgic symptons, 
2s. 3d. per box. 


ROBORAT COMPANY, 8, Harp Lane, LONDON, E.C. 


OA YY GEN 


Or GUARANTEED PURITY EXTRACTED from the ATMOSPHERE. 


2 Worminser, 8 HE BRITISH OXYGEN COMPANY, Limreo. -Brin’s Oxygen, London,” 


(Formerly BRIN’S OXYGEN COMPANY, Lim 
LON DON-Elwerton Street, Westminster, S.W. 
MANCHESTER-Great Marlborough Street. (Telephone, 2538) 
BIRMINGHAM-Saltley Works. (Telephone, 2587.) 
NEWCASTLE-UPON-TYNE-Boyd Street. (Telephone, 3239 Central.) 


GLASGOW-—Rosehill Wrorks, Polmadie. (Telephone, National No. 1 Crosshille 
————— 


SPERMINUM-—POEHL 


a matural constituent of the human organism, effects the oxidation of the products of the regressive 
metamorphosis, protects the cells against accumulation of pernicious autointoxications, and brings the 
reduced blood alkalescence back to normal, etc. Favourable results are obtained in cases of NEURAS- 
THENIA, NERVOUS ‘DEBILITY, SENILITY, HYSTERIA, DISEASES of the HEART (Myocarditis, Fat 
Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, IMPOTENTIA in NEURASTHENIA, chronic 
RHEUMATISM, RICKETS, GOUT, ANAEMIA, etc., in cases of OVER-FATIGUE,and for CONVALESCENTS. 


ESSENTIA SPERMINI—POEHL ‘is given 30 drops 3 times daily, } hour before meals in-Vichy or Milk. 


In serious cases 
SPERMINUM—POEHL pro INJECTIONE in ampullz, each containing 1 dose. 
Manufactured in the Organotherapentic Institute of Professor Dr. v. POEHL & SONS, St, Petersburg, 
FULL PARTICULARS AND LI1ERAIURE FROM 
A.& M. ZIMMERMANN, 3, Lloyds Awenue, London, E.C. 


‘Gastric Ulcer, - Diphtheria, 
Phthisis, Croup. 


(Wegetable Digestiwe Ferment). 


DYSPEPSIA, MALIGNANT GROWTHS. ACTS IN ACID, ALKALINE AND NEUTRAL MEDIA. 


For Free Samples and Literature write to B. KUHN & CO., 16, Rood Lane, London. 


BRUSSON JEUNE-—THE ONLY PALATABLE AND WHOLLY ASSIMILABLE GLUTEN BREAD 


DIABETES, OBESITY & ALL METABOLIC DISORDERS. 


“‘BEPTER RESULTS BEING ~- FROM THE USE OF THE BRUSSON JEUNE BREAD THAN FROM MOST, IF NOT ALL OTHER DIABETIO Foops,” 
—(Dublin Journal of Medical Science). 


Special Memorandum on Carbohydrate and Proteid Metabolism and Samples of Bread sent to Members of Medical Prefessies. 












































































ETABLISSMENTS BRUSSON JEUNE, 2, BEDFORD CHAMBERS, COVENT GARDEN, LONDON, W.O. 
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For Eczema and Cutaneous Affections. 


ECSOLENT COMPOUND is a non-staining emollient Preparation, possessing a 
Smpreerry cr most agreeable odour without the aid of added perfume. It is a perfect germicide, 
t 





















N aes || disinfectant, and antiseptic, non-poisonous, and free from glycerine and all animal 
peu 3} =fat. It possesses remarkable potential antiphlogistic, antipruritic, and analgesic 
, , properties, and promotes healthy nutrition of the skin. 

MEDICAL OPINIONS PUBLISHED BY SPECIAL PERMISSION 


Fellow of the Royal Society, M.D., London, writes :—‘‘ London, 13th November, 1908. The medicaments 
incorporated in Ecsdlent Compound are of therapeutic value in skin affections, and I am of opinion that the 
Compound and Soap should prove of great value in the treatment of eczema and skin troubles.’’ 

M.D., D.P.H., writes :— Kent, 15th April, 1910. Iam using Ecsolent Compound on Facial Eczema with good results.” 

M.D., writes :— “Argyllshire, 4th March, 1910. I am pleased to say that your Ecsdlent Compound Soap and Powder have 
given me entire satisfaction in every case in which I have had the opportunity of using them.” 

M.D., writes:—“London, 26th February, 1910. I duly received your 


















Ecsolent Preparations, and found them very efficacious in a case of | 

Eczema with pruritis...... I have ieee their use to professional | SIGN THIS FORM 

friends, and I shall continue to do so.” FOR FREE SAMPLES 
M.B., C.M., writes :—“ Glasgow, 2nd March, 1910. Some little time ago I 7 

cashed three jae from you for the treatment of Eczema, &c., And send to Ecsolent Compounds, Ltd, 

and which I gave in a case of many years’ duration in a poor woman. eT eesti maseanadasaen ececesceceessencecs 

She alleged that nothing she had ever tried had been so soothing and 

comforting to her as these Preparations, and she returned in about five AGETEE ...ccccccccrereceveceees severececese 

weeks delighted to show her arm, which was entirely healed,” B.M.J. 








SAMPLES SENT FREE TO THE MEDICAL PROFESSION 


ECSOLENT GOMPOUNDS, LD., Saracen Buildings, LONDON, E.C. 























| 2 (LACTIC) 


APLIN & BARRETT, etc., Ltd., YEOVIL. 
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Digestible Cocoa 


Though of high nutritive value Cocoa in the | cases, and it may be taken at night without the 

ordinary form has the serious disadvantage of | least fear of causing digestive disturbance. A 
; being difficult of digestion. special point in its favour is that it requires only 

In Savory & Moore’s preparation of Cocoa | the addition of hot water, and can thus be 
and Milk both the -milk and the cocoa are prepared in a moment at any hour of the day 
partially peptonised, the various operations being or night. 
carried out with extreme care by a highly skilled | Cafe Zylak is a similar preparation made by 
staff. Specially selected cocoa and pure, rich | Savory & Moore, in which Coffee takes the place 
country milk alone are used. The result is a of cocoa. It is equally easy of digestion and is 
preparation of remarkable nutritive value and much appreciated by those who enjoy the 
delicious flavour which can be taken and assimi- fragrant aroma of freshly roasted coffee. 
lated even by those who are quite unable to take Savory & Moore’s factory, where their various 
cocoa in the ordinary form. milk preparations are manufactured, is situated 

Savory & Moore’s Cocoa and Milk is especi- in the Vale of Aylesbury, one of the richest 
ally suitable for invalids, convalescents, and all dairy districts in the world. The milk is 
whose digestive organs have been weakened by obtained from farms in the neighbourhood, under 
illness, overwork, study or other debilitating their own control, and is subject to regular 
causes. Its use is highly beneficial in nervous | inspection. 


SAVORY & MOORE'S 
PEPTONISED COCOA AND MILK 


Samples of the Cocoa and Milk or Coffee and Milk, together with an illustrated 
—_— pamphlet describing Savory & Moore's Milk factory, will gladly be sent to “Ww 
members of the Medical Profession on request. Address Savory & Moore, Ltd., 
Chemists to The King, 143, New Bond Street, London. 
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Fellows’ : 
| Syrup of Hypophosphites 


RSET ALERT 


- _.. fy 
Probably no specific known to the profession, during = 
the last half century, has met with 
such marked success 


Worthless Substitutes 
Preparations “Just as Good.” 
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Valentine’s Meat- Juice 


In Vomiting of Pregnancy, in the 
Exhaustion following Hemorrhage 
or Prolonged Labor, and before and 
after Abdominal Operations the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Restore 
and Strengthen has been Demon- 
strated in 


Hospitals for Women. 





The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of administra- 
tion and entire assimilation recommend it to physician and 
patient. 





Physicians are invited to send for Clinical Reports. te ene mete Fone cone 00 Gam 
y extracting its Juice, ‘eparation in two or three 
which the elements of nutri- tabiespoonfule of cold or 
tion are obtainedina state, 
Pal ready for immediate absorp- 
tion. 





For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 





B 140 































ZIMMER’S X 


“ALLOSAN” 


The Tasteless Allophanie Acid Ester of Santalol in solid fori; 
powder or 75 grain tablets. 


The ‘‘discreet” ANTIGONORRHOEIC. 
Easy dosage. Nothing te indicate nature ef complaint. 








Highly efficient in assisting the always indispensable local treatment. 





, Samples and literature of above free from— 


NMANN, BROICHER & CO., 38, Lime Street, Londo 
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The most Efficient Urinary Antiseptic. 


ghly PYELONEPARITIS, PYELITIS, 
URETHRITIS, Acute and Chronic CYSTITIS, and in all diseases of the 
Urinary tract, also as a prophylatic in SCARLATINA NEPHRITIS, and 
in diseases commonly attended by Kidney Complications. Of great value 


as a Preventive against the spread of Typhoid Fever. 


Highl recommended in 


For Sample and full Literature apply to 


SEM AUTON 3, sina — 




















Reconstructive Food & Tonic 


| s+OVININE represents the most valuable combination of Food 
and Tonic elements known to the medical profession. 

SOVININE has proven clinically to be most valuable in all 
forms of Tuberculosis. 

BOVININE enables the nerve cell to assimilate its specific 
elements, which it fully supplies. 

SOYVININE promotes the metabolism of fat and albumin in 
muscle and blood, thereby restoring the bodily health, 
strength and normal powers of resistance. 

BOYVININE supplies full and complete nutrition through its 
Food and Tonic properties. 


W EDWARDS .& SON, 157, QUEEN VIGTORIA STREET, LONDOW, F.C. 
Wholesale Agents for United Kingdom. 


WRITE FOR SAMPLE AND LITERATURE. 











SEND FOR 
S 








75 West Houston St., New York City 


AMPLE 
(. : THE BOVININE COMPANY _) 
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. Prescribed by 
the Medical 
Profession for 

45 years. 


pitta 


‘The Medical Press” 


(Sept. 20th, 1905) 
SAYS 3 


“The actual tar bodies contained in it, 
prepared from Liquor Carbonis Deter- 
gens, are of a complex character. On anal- 
ysis we find the _ Tar Bodies amount to a 
little over 5 per cent. Combined as they are 
they exert an Antiseptic Action equal 
to a soap containing 15°/, Pure Phenol 
but without its irritating effect. The know- 
ledge of a Standard Soap possessing 
Uniform Antiseptic Value cannot 
be too widely spread.” 


Does not Stain Skin or Linen. 





SAMPLES FREE to Medical Men from the Proprietors, 
WRIGHT, LAYMAN & UMNEY, Ltd., Southwark, London, S.E. 


Telegrams: ‘‘ UMNEY, LONDON.’’ ® Telephone : 600 HOP (2 lines). 
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i THE EVIAN-GACHAT WATER 


=| 
(Famous since the 18th Century) 











is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: | 


1. Free from both natural and artificial carbonic gas. 

2. The most aseptic water known. 

3. The most effectively diuretic, and 

4, The one easiest absorbed and most rapidly eliminated. 


The bottling process of this water, fully described by Zhe Times, 
represents the maximum perfection attainable. 


Essentially the table water of the aristocracy, the one most 
consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches nearly 11,000,000 bottles. 

Evian-les-Bains, patronised both wie the faculty and by the highest 
society, is probably the most beneficial of all watering places. or the 
treatment of chronic gout, dyspepsia, neurasthenia, arterial 
hypertension, gall-stones, renal calculus, and all kindred ailments 
its reputation is world-renowned. 








EID RENEE IES IOP LE Ie 





The Etablissement for all kinds of hydrotherapic treatment, 
massage, and electricity ranks amongst the first in Europe. — 





The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The “Royal” and “Splendide” 
| Hotels are under the management of the Carlton-Ritz Hotels of 
London. 





Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &c. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luke from Paris. Distance from London 18 hours. 





SAMPLE CASES of EVIAN-CACHAT WATER. will be sent gratis. and carriage paid to 
Members of the Medical Profession on application to— 


THE EVIAN-GAGHAT AGENCY, 


165, PICCADILLY, W. LONDON, 


or to the Wholesale Agents— 


Messrs. INGRAM & ROYLE, Ltd., 26, Upper Thames Street E.C,; 
at LIVERPOOL (16, South John Sfreet); and at BRISTOL (Bath Bridge). 





Sold by all the Principal Chemists, Druggists, Grocers, &c., In Great 
Britain and throughout the World. 
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BENGER’S 


Peptonised Beef Jelly 


In Patent Glass Jars, retail 25. A delicately flavoured, concentrated, 
partiaily digested and solidified Beef Zea. 






{t exce's the various Extracts and Essences of Meat, or the most carefully 
made ordinary Beef Tea, inasmuch as it contains, besides the Salts and 
flavouring principles, much of the fthrine, or flesh-forming elements of 
the beef in a soluble form, fit for immediate absorption. On this account £ 
it constitutes an exceedingly valuable and delicious qu:ck restorative. § 
The LANCET says— 
“It is a most valuable form of concentrated food.” 

The LONDON MEDICAL RECORD says— 4 
‘*We lave found it invaluable for old people, whose digestive powers @ 
are feeble, and also in convalescence from acute diseases.” . 


BENGER’S 


Peptonised Chicken Jelly 


A Nutritive Jelly for Invalids. In Patent Glass Jars 25. each 




































































































































































It is prepared in a similar manner to the 

Peptonised Beef Jelly, ard, like it, 

contains the nutritive constituents in a 

con-zenirated, partially digested, 
and solidified form. 


The LANCET, in an article on Benger's } 
Veptonised Chicken Jelly says—‘* Mr 
Benger s Preparations are now so well 
known that all we need say of the 
sample before us is—that it is ex- 
cellent. It hasa delics ite chicken 
flavour. 
Tue Bristor Mevico-Ciirvr- 
GICAL JOURNAL says: ‘Benger’s 
Peptonised Chicken Jelly is 
an elegant variety of fe vod, 
physiologically similar 
tothe Leef Jelly, but 
with a different 
flavour,and likely 
to be useful to 
patients who 
require fre- 
quent 
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-BENGER’S~“* 
JRTONISED CHICKEN rena 





c MEDAL AWARDED HEALTH EXHIBITION, LONDON. 
ICER' PEPTONISED BEEF JELLY. | 
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TO BE OBTAINED OF CHEMISTS, ETC, OR OF : 


BENGER’S FOOD, Ltd., Otter Works, Manchester. 
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Cow’s Milk 


= Aare The Relative Proportions of Casein 








and Milk-Albumin in Cow’s = 








essential 


Cow’s Milk 
Diluted 1 in 3 














Casein Milk- Casein Milk- 
Albumin Albumin 


Casein, and 
nutritive element in human 
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/ 
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Uj and Human Milk 


Cow’s Milk is greatly deficient in Milk- 
Albumin—a proteid quite distinct from 
now recognised as_ the 


Albulactin and 
Cow’s Milk, lin 3 


Human Milk 





Casein Milk- Casein Milk- 
Albumin Albumin 


Albulactin + Cow’s Milk = Human Milk 


Sebelien has shown that the chief 
difference between human milk and 
cow’s milk consists in their different 
quantities of milk-albumin, of which 
human milk contains three times as 
much as cow’s milk. Albulactin, 
added to prepared cow’s milk, re- 
moves this deficiency by affording the 
right proportion of milk-albumin, 
thus making its composition identical 
with that of mother’s milk. Albulac- 
tin, in fact, is simply milk-albumin as 
it exists in the natural milk, chemi- 
cally pure and soluble in water. 





The addition of Albulactin renders 
the curd soft and uniform; unlike 
the thick and dense curd of cow’s 
milk, it puts no strain on the infant’s 
digestion, but is absorbed into the 
tissues with the same ease and 
rapidity as the curd of human milk. 
Albulactin is manufactured by the 
proprietors of Sanatogen, Messrs. 
A. Wulfing & Co.,12 Chenies Street, 
London, W.C., who will send free 
samples of Albulactin and literature 
on application from members of the 
Medical Profession. 


| 
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THE - 


SANATOGEN. 


A Soluble Chemical Com- 
pound of Sodium-Glycero- 
phosphate and Casein, 


— 


- INDICATIONS: 
Neurasthenia, 
Cardiac Neuroses, 
Dyspepsia, 
Gastric Ulcer, 
Anzmia, 

Phthisis, 

Rickets, etc. 


Samples and literature free 
to the medical profession on 
application to The Sanat- 
ogen Company, 12 Chenies 
Street, London, W.C. 


-THE:-NERVE:T: 


IC-With- 














A Medical Officer of Health writes in 
“The General Practitioner” (July 
31st, ’09): 











“Since adopting Formamint as a 


prophylactic, I have had 17 cases of Diph- 
theria reported, two treated at home, and 
the remaining 15 sent to the Isolation 
Hospital. There were many contacts 
in connection with these cases whe 
were all given Formamint for use daily- 
and not a single case has occurred 


amongst them. 








hie ahoy 


“I commend this line of prophylactic 
treatment with the utmost confidence, 
pas being painless ‘and pleasant, non- 
toxic, provedly anti-bactericidal, and 
easily carried out. 








A Medical Officer of Health writes in 
“ The Practitioner ” (Dec., 07): 





“ I have never had sore throat myself 
since I began to use Formamint Tablets, 
although I suffered periodically before, 
and I always recommend their use to 


the nurses in the Scarlet Fever wards.” 








N.B.—The numerous imitations of Formamint are mechanical mixtures only. Formamint Wulfing 
is anew chemical compound, and its dissolution in the mouth liberates nascent Formaldehyde, in 
which condition the drug exerts its most potent action. Free samples and literature to the medical 
profession on application to A. Wulfing & Co., 12, Chenies Street, London, W.C. 
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TRILACTINE TABLETS 


(Registered Trade Mark) Extra Pharmacopeia XIII, p. 845. 








contain the active Lactic Acid Bacilli for the sour milk treatment. They are supplied in tubes, each sufficient 
for one day’s treatment or for curdling milk. Boxes of 8 tubes, each containing 6 tablets. For one 
to two week's treatment, 4/G. ] 

For therapeutic use they are best taken in conjunction with a little sugar after meals—three to six per 
diem, or they may be used for curdling milk in the Trilactine Outfit. The milk thus treated is then taken 
with a little sugar, 


Martindale’s s TRILAGTINE OUTFIT 


(Patent applied for.) 





TR preening TT Hitherto no really efticient means of preparing Lactic Acid Bacillus-Treated Milk 


“VILAC: has been obtainable at a reasonable cost. 

Tne Trilactine Outfit is easily managed, and is is so regulated as to work in any 
., climate. 

It is very ce mpact and portable. China jars, with special lids, to contain the 
—e =Treated Milk ara provideJ, which can be placed on the dining table if desired. 
Either a quart or a pint and a quarter (or less) can be prepared at a time. 





Trilactine-Treated Milk can be eaten alone, or with stewed fruit and cream and 
a sugu’, or either, according to ta-te. 





Full and clear directions are issued with each apparatus. 

| vom Price.—With Pint Jar, 10/6; or with Quart Jar only, 11/-; or with Pint and 
Quart Jars, 13/-. Post free in Great Br.ta n, packed in Strong Box, 4/- extra. 
Extra Jars, complete with white metal lids (Pint), B/-; (Quart), B/G. Night Lights (Carke’s 9-hour), 
Gd. per box; post extra. 











A copy of a recently delivered exoerimental Lecture on the subject of Lactic Acid 

Bacilli Preparations and Treatment, by W. Harrison Martindale Ph.D., will, with 

pleasure, be forwarded on request. This paper deals with the ‘‘ last word” on 

the Method of Treatment now so much in vogue, and provides methods for chemical 
and bacteriological examination of the mitk when treated. 


WIMPOLE VACCINES “m2 


Largest Wariety for Treatment. 








init 


Highest Polywalency and Considerable Range of Dosage. 


STAPHYLOCOCCUS VACCINE GONOCOCCAL VACCINE, | COMMON COLD VACCINE. 

(Albus or Aureus or Mixed). | TUBERCULIN | B. FRIEDLANOER VACCINE, ] 
STREPTOCOCCAL VACCINE, (Human or Bovine or Mixed). M. CAt\ARRHALIS VACCINE, 
SCARLET FEVER VACCINE. | TYPHOID VACCINES (3 distinct forms). B. SEPTUS VACCINE. 

RHEUMATIC VACCINE. | B. COLI COMM. VACCINE. CEREBRO-SPINAL MENINGITIS 
PNEUMOCOCCAL VACCINE, | DYSENTERY VACCINE. VACCINE. 


FULL PRICE LIST ON APPLICATION. 
For details vide Extra Pharm, Ed. XIIL[, and Allen’s Vaccine Therapy, Ed. XII, 1908. 


WW. MARTIN DALE, 


Manufacturing Chemist, 
10, NEW CAVENDISH STREET, LONDON, W. 


Telephones: Gerrard 4688, & Paddington 1797. Telegrams: ‘‘ Martindale, Chemist, London.” 
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Y/ANOPEPTON 
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\\. 
Contains in solution all QQ 
that is digestible and 
nutritious in beef. 


JPANOPEP 


Contains in solution all that 
is digestible and nutritious 
in the best selected wheat. 


/ANOPEPTO 


! | / 
| 


May be relied upon in cases | 
where the nutrition of the 
patient is of prime importance. 








Supplied to the Medical Profession in 6 oz. 
and 12 oz. bottles at 2/3 and 3/10 each, 








Cer: 

Originated and Manufactured by Agents for Europe, Asia, Africa and Australasia: 
FAIRCHILD BROS. & FOSTER, BURROUGHS WELLCOME & O., 
NEW YORK. : LONDON, SYDNEY, and CAPE TOWN. 



















a ae 














THE BRITISH MEDIOAL JOURNAL. 


[June 25, 1910, 























haleleele 






































Ss S 
wD s 


S S Fs S 
sy & y 


f SS ke Jf S SS 
SLJSPFLISAOOSSD) 
S\N \S 


SS 
ee 


AN ACTIVE AID TO THE 
DIGESTION OF FARINACEOUS FOODS. 








“‘Byno” Hypophosphites may be taken when the digestive 
organs are weak and impaired, and when ordinary tonics 
cannot be tolerated. 


HE constituents of “Byno” Hypophosphites 
ensure the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and “ Byno” Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE of 
many years has proved that what theoretically 
is expected of “Byno” Hypophosphites by reason 
of its composition is fully justified. It is, as the 
British Medical ‘fournal says, 





“One of the Most Popular Tonics of the Day.” 





Explanatory Pamphlet and Sample Free to Medical Men. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 
NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. “DURBAN. SYDNEY. 
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LIQUID CULTURE 


A pure active culture of the Metchnikoft 
Bulgarian Bacillus (Bacillus of Massol) 


FOR THE PRODUCTION OF 


“Soured” or “Curdled” Milk — 


Report on “Sauerin” Liquid Culture 





This product by an eminent Bacteriologist of one Every issue of. 
» Offers to of the chief London Hospitals: “ Sauerin ” 
the practitioner ‘Film preparations from the contents of these tubes showed enormous , P 
a he able and numbers of bacilli morphologically similar. Small quantities were is compared with 
transplanted from the original tubes into milk media. Within ten standard 
convenient means hours, in each instance, the milk was acidified and greatly thickened, 
of obtaining the and within twenty-four hours had undergone complete clotting. control cultures, 
Film preparations from these tubes showed an organism similar to so that 
effects of the that mentioned above. Many cultivation experiments were made, 
+¢ Soured ” Milk and the only bacillus which was isolated was that known as the activity is 
organism of Massol. These results can only be regarded as assured 
treatment. thoroughly satisfactory.” : 








* SAUERIN” is also issued in Tablet form, and a simple apparatus, specially designed 
for use in preparing the milk, either by the Tablets or Liquid Culture, is supplied. 


*“‘Sauerin’” Liquid Culture ‘Sauerin” Tablets “Sauerin’” Apparatus 


Boxes of 6 tubes, 2/6 Bottles of 50, 2/6 One Pint ) Comat (8/6 
» (2, 4/6 , 100, 4/6 Three Pint » OUP 8° | 15/- 
Six Pint ) (21/- 


No package should be employed after the date appearing on the label; after such date 
unopened packages, if returned, will be replaced free. 


Descriptive Booklet free on request. 


Allen & Hanburys Ltd., Lombard Street, London 


NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. 
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Reports 


on 
Cases of Fracture, Tuberculous and Arthritic 
Disease of Joints, etc., Treated with Extension 
Appliances Partly Invented or modified 


By C. A. HOEFFTCKE, of C. A. HOEfFTCKE, Ltd., 21, Woodstock 
Street, London, W. By appointment to the Royal National Ortho- 
pxdie Hospital, Surgical Aid Society, &c. 


Tuis-is the sixth monthly advertisement which we have 
arranged to publish in the Britisin Mepican JourNALY The 
previous ones appeared January 29th, February 19th, March 
igth, April 16ch, and May 21st; and this series showing the 
special uses of our appliances will be continued in the issues 
of July 23rd, August 20th, September 17th, October 22nd, 
November 19th, and December 24th, on the advertisement 
page facing the front page of the JouRNAL. 

The great difficulty experienced by the Surgeons in the 
treatment of deformity of the feet is to retain the improved 
position after wrenching or operation. The only way to 
obtain a firm hold of the foot is to make an instrument which 
is moulded on to a plaster cast of the foot taken in the 
corrected position. To obtain the best possible position of 
the foot for making the appliance, we take the plaster cast 
under an anesthetic at the time the Surgeon wrenches the 
foot, and while the plaster is getting hard, we hold the foot 
in the corrected position. 

The foot-piece consists of two parts, one for the heel, and 
one for the fore-foot, these are connected by a ratchet screw, 
so-that the foot can be turned outwards. The elastic traction 
straps correct the equinus of the foot, 

In the case of very young children, the feet can generally 
be wrenched without division of any tendons, and with 
children a little older, it generally suftices to divide the 
achilles tendon and the plantar fascia. 

We have found that when the feet are properly wrenched, 
all the patient requires is, our little apparatus for the night, 
and a pair of boots with steel springs in between the inner 
and outer soles of the boots. These springs have to be 
hammered into the valgus position, and the boots have to 
fit closely to the foot. 
to the pelvis can be dispensed with. 

In many cases of paralysis the position of the foot is not 
normal, and to a great extent this prevents the proper use of 
the leg, as the patient cannot tind support in it, especially 
with caleaeno varus where the leg follows the movement of 
the foot, with the consequence that the patient cannot bear 
the weight of the leg on it. In some of these cases we have 
found that as soon as the position of the foot has been 
improved upon, the child is quite able to support the weight 
on the leg without having to use an appliance, shortening of 
the leg being made up by an elevator inside the boot, so as 
to hide the deformity, a small appliance for the night only 
being required to keep the foot in the corrected position. 

Upon application we shall always be pleased to send a 
detailed description, with illustrations, of cases treated with 
our appliances, and also, if required, a list of the names of 
Surgeons who have used our appliances for their patients. 

We adhere strictly to the rules of medical etiquette, and 
in no case do we make an appliance without medical super- 
vision. Also for this reason we do not publish the names of 
the Surgeons who ordered our appliances for the following 
cases :— 


Miss E.G. (zet. 13) suffering from congenital caleaeno varus. The 
right leg was longer and firmer than the left. The left foot was 
considerably inverted, the ankle joint rigid and immovable, the heel 
distorted an raised an inch, and the outer edge of the foot much 
thickened. The patient suffered much lameness and disability in 
walking. The treatment consisted in free division of the téidon 
achilles and plantar fascia, followed by wrenching and manipulation 
an1 fixing the foot in a firm plaster cast for 10 days, after a cast 
had been taken in the corrected position. During the day she is 
wearing a boot fitted with an elevator inside, and at night an 
appliance which keeps the foot in the corrected position. The 
young lady walks very well without the encumbrance of cn 
instrument, 





HOEPFTCKE’S EXTENSION APPLIANCES. 





In that way a cumbersome instrument | 








CASE OF PARTIAL PARALYSIS WITH EQUINO VARUS. 
“You will think Iam ungrateful in not writing earlier 7¢ my little 
boy’s foot, but I wished our family doctor-to sce it first. Our people 
and he were greatly astonished to see the foot so perfectly straight 
afcer the operation (wreaching) and the doctor thought it would 
have to be cut. You are deserving of our gratitude for ever, which 
we hope you will accept. The litt e fellow now walks without an 
instrument of any kiod, and we +hajl recommend ycur system 

strongly when opportunity occurs.—Youars very gratefully, R.T. 


CASE OF CONGENITAL TALIPES VARUS. 

W. B. (et. 1 year and a half), St. Thomas's Hospital, 8th March, 
1910 —Plaster cast taken in corrected position ; put in plaster 
directly afterwards. 31st March plaster taken off and Hoefftcke’s. 
night shoe substituted. 29th April, 1910, boot with sole hammered 
in valgus position fitted. Position of foot splendid, and the littl 
boy begins to walk very well on it. 











Before Treatment. After Treatment. 








Hoefftcke’s Night Apparatus applied. 


W.C.(xet. 13) T: lipes equiro varus.—F cet wrenched and free division 
of tendon achillis anl plantar fascia; put up in plaster for three 
weeks. Feet wrerche | agaii and plaster cast taken. Plaster taken 
off three weeks afterwards, and Hoefftcke’s intrument applied with 
the above result :— 


The next Advertisement on lateral and angular curvature 
treated with Hoe fftcke’s applia: ces, will appe xu July 23rd, 1910. 
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Health Resorts. 
AN INDEX GUIDE TO PRACTITIONERS. 


SPAS. 
ALKALINE MURIATED WATERS— 
HARROGATE [Yorkshire]. Diuretic, Gout, Gravel, Glycosuria, Oys titis. 


ALKALINE SULPHATE WATERS— 

CHELTENHAM. (Bicarbonateand Sulphate of Soda), Goutyand Rheumatic conditions, Acid Dyspepsias, Bladder and Skin conditionr, 
CHLORIDE WATERS— 

DROITWICH [Worcs.]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &c, (See Advertisement on page 16) 
IRON WATERS— 

HARROGATE [Yorkshire]. Muriated and Pure Chalybeates, Anzemia, Neurasthenia, Tubercle, Debility. 
MURIATED I0D0-BROMINE WATERS— 

SALSOMAGGIORE [North Italy]. Rheumatism, Gout, Scrofula, Catarrhal Affections of the Mucous Membranes, Nervous Disorders, 
MURIATED SULPHATE AND OTHER SULPHATE WATERS— 

OHELTENHAM. (Sulphates of Magnesia and Soda), Plethoric Gout, Obesity, Dyspepsia, Constipation, and Skin conditions. 
SIMPLE ALKALINE WATERS— 

HARROGATE [Yorkshire]. Catarrh of Alimentary Tract, Colitis, Lithiasis, Gravel. 
SULPHUR WATERS— 

HARROGATE [Yorkshire]. Bracing. Eliminatory, Hepatic Inadequacy, Gout, Rheumatism, Skin Diseases. 


THERMAL RADIO-ACTIVE WATERS— 
BUXTON [Derbyshire]. Mountain climate. Gout, Rheumatism, Tropical and Nervous Diseases. 
thetists in the Kingdom. Anzsthetical and 


SALAMON’S 
analytical reports on application to 


L a4 RM SALAMON & CO., Ltd., Manufacturing Chemists, 
AND RAINHAM, ESSEX. cen. 1575. 














As exclusively used by the most eminent anzs- 








THE “WATKIN” SWITCH 


(Patent) 


AND ELECTRIC CURRENT CONTROLLER. 


AS SUPPLIED TO 
The means 
f R ~ oe to save HLM. Government Railway Companies 
“6 Indian Government Hospitals and Asylums 
80 per cent. when turned down. 


FARADAY HOUSE REPORT 


S. African Government Residence 
;For Lamps, Fans, Heaters, Cooking 


New Zealand Government The Nobility 
National Physical Laboratory Leading Electricians 
Stoves, Irons, Motors, &c., &c., 
Either A.C. or D. C. 


The ADAMS WATKIN COMPANY, Ltd., 86, Victoria St., London, §.W. 


City of London and many Regulating Surgical Appli- 
Telephone: 684 Victoria. Piven: a “Coleperch, ro, Be 





other Corporations ances of all kinds 
Shipping Companies And Public Generally, 
































Natural ARSENICAL 
Iron Water. 


The Richest Known of 
all Arsenious Springs. 


RONCEGNO 


Highly :ecommended by the Medical Profession as most efficacious in the treatment of Anemia, Ailments pecullar to Females, ‘ 
Skin Affections, Nervousness, Rachitis, Chronic Rheumatism, and a A Powerful Tonic in General Convalescence, 





THE LANCET, Feb. 20th, 1909, says :—'‘‘ The water of Roncegno is ished from the waters of its class by containing a 
remarkable quantit: of arsenic. a have not examined a natural mineral water, at all events, containing so much arsenic,”’ 
SAMP LES. sent gratis and carriage paid to MEMBERS of the MEDICAL PROFESSI IN on application to— 





RICHARD DAVIS, 20, Maddox Street, Regent Street, London, W. (SoLz Acen7). 
ARSENIOUS ACID AND ELEVEN GRAINS } 


WATER CONTAINS ACCORDING TO 7H# 
RONC EGN OF IRON PER PINT. {4/- per bottle. 


LANCET’S ANALYSIS: HALF GRAIN OF 
Roncegno Water affords the Best, Safest, and Most Efficacious Method of Administering Arsenic and Iron. 
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The Analysis 


BABY 


shows the Merits 


NURSO 


FOODS 





NURSO BISCUITS = NURSO RUSKS 











Albuminoids ... cee 16°80 14°45 
Fat oe 26°85 13°61 
Soluble Carbohydrates (sugars) 19°60 14°77 
Insoluble = (starch) eee 26°15 47°23 
Mineral Matter ies i es 2°96 2°28 
Moisture _ as eee ove TCH 761 
100°00 100°00 

a = 

SAMPLES FREE TO PHYSICIANS. 
ART & CO,, * irpoir 
STEW "y APPOINTMENT. 


(CALLARD STEWART & WATT, LTD.) 


50, OLD BOND STREET, LONDON. 

















‘““SAND-PAPERING suze URETHRA,” 





SAYS DR. 


“IS OFTEN PRODUCTIVE OF HARM,”’ 


as witness: 





{| “If-the patient cannot urinate voluntarily, the bladder should | 
with a thoroughly aseptic soft catheter, properly 

lubricated . . . The absurd practice of using a dry catheter should | 
such sandpapering of the urethra is often pro- | 


be emptied... 





be condemned 
ductive of harm.” 





ated by the use of 
the perfect catheter lubricant. 


In collapsible tubes, 


NEW YORK, 
307 Madison Avenue. 


. M.D., Paterson, N.J., in a paper on ‘* The 
Etiology, Pathology and Treatment of Fibroid Tumours of the Uterus,”’ vend 
at the 140th annual meeting of the Medical Society of New Jersey.’’ 

Journal of the Medical Society of N.J., Nov., 1906. 


‘‘SUCH SANDPAPERING 
may be entirely obvi- K= 


It smoothes the instrument and soothes the 
urethra, thereby assuring complete catheter comfort to the prostatic invalid. 


Antiseptic—Non-fatty—Water-soluble 
and in its antiseptic property, more than sterile—in and out of use. 


Sample upon request. 


VAN HORN & SAWTELL 31-33, High Selbern. 


. OF PATERSON, N_J.. 





URETHRA ”’ 


OF 
THE 
LUBRICATING 
JELLY 


LONDON 





EsTABLISHED 1862, 


THE SURGICAL AID SOCIETY, 


SALISBURY SQUARE, LONDON, E.C. 
Patron: HIS MAJESTY THE KING. 
President: The Lys Hon. the ae of ABERDEEN, 

bp Mike C.M. M.G., K.T. 


This SOCIETY supplies Spinal Supports. Leg 
Instruments, Trusses, Elastic Stockings, Crutches, 
Artificial Limbs, Artificial Eyes, &c., and every 
ether description of mechanica support to the poor, 
without limit as to locality or disease. 

39,204 gg meer iven in the 
year endin , *. ve er 80th, 1909. 
Over ieved weekly. 

Annual Gubscrigtion of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two. recommendations 
per annum ; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestly 
solicited, and will be thankfully received by the 
Bankers, Messrs. Barclay & Co., Limited, Lombard 
Street, or by the Reorsinny at the office of the 
Bociety 

RICHARD C. TRESIDDER, Secretary. 
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SALMON ODY, 
164, Strand W.c. 






14947 CENTRAL 
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CONDY’S 
FLUID 


Has many uses to which ordl- 
nary disinfectants cannot be 
applied owing to thelr polson- 
ous, Odourous, and other ob- 
Jectionable qualities. Ozonlie 
oxygen, the active principle of 
Condy’s Fluld, combines with 
decomposing organic matters 
and destroys them bya process 
called eremacausis. it does not 
injure living tissue and all its 
incidental effects are beneficial 
to the animal economy. 


SOME OF THE USES OF 
COND 


An antiseptic mouth wash and 
throat and fauces, purif. 
sweetening the breath; brac 
fortifying the voice. 


A comforting deodorant disinfectant in. the sick 
chamber, 

A restorative bath for tender and perspiring feet, 
removing all offensive odour. 


Purifying the air of apartments, schools, fish- 
mongers, cheesemongers, smoking - rooms, 
cabins, and all close places without leaving 
any odour. 


Disinfecting and deodorising closets, sinks, urinals, 
drains, &c., and not merely substituting one 
smell for another. 


Cleansing stables, kennels, cow houses, &c. 
Purifying dairies and milk utensils. 

The deodorant for post-mortems and dissections. 
Removing taint from fish, meat, and game. 

Testing water for organic impurities. 

Purifying water for drinking and renovating filters, 
A lotion or dressing for wounds, sores, burns, &c 
An antidote for dog, snake, and insect bites. 

Asafe injection or douche for the use of midwives 
An injection in gonorrhea. 


A valuable eyelotion. A prophylactic in ophthalmia 
neanatorum, 


A cleansing deodorant antiseptic in ozcena. 


An antidote to opium, strychnine, oxalic and 
carbolic acids, and organic poisons, 


The ozone bleach for linen, sponges, &c., and for 
preparing the hands for operating. 


In veterinary practice :—Horses—A healing wash 
for sore backs, shoulders, raws and foul wounds. 
A detergent and cure for thrush, grease, cracked 
heels, sores and mud fever. ogs—Relieves 
complications in distemper; heals sores, cut 
feet, bites, canker, and remedies rank ‘coat. 
Useful in many ailments of cattle, sheep, 
poultry, and all domestic animals ; maintaining 
cleanliness, pure bey | water, and healthy 
conditions. Animals like it. 





net yd the 
the teeth and 
acing the uvula and 





Owing to personal accidents 
and deaths (11 recent Coroner’s 
Inquests) through the substi- 
tution of potass. permang. for 
Condy’s Fluid, medical men are 
warned against placing that 
chemical in iInexperlenced 
hands. Condy’s Fluid contains 
none of the potash salt. 


Specific directions for every use are 
attached to the Bottle. 


CONDY'S FLUID WORKS, ° Senucn. 84 
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Extract of 


Red Bone 


Marrow 


(Gly. Medull. Oss. Rub. Armour) , 


a food of the highest 
nutritive value 


is rich in the elements 
that make blood and 
build tissue. Its 
palatability renders it 
acceptable to the most 
delicate stomach, ¢ 
Especially 
beneficial in 
Tuberculous cases. 


Specify 


ARMOUR’S 


as there are 
imitations 






































Samples and Literature forwarded 
on application to 


ARMOUR-:>, COMPANY I: — 
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HUXLEY’S SPIRAL ABDOMINAL BELTS} HUXLEY’S IMPROVED PATENT 
TRUSSES. 


No STEEL BanD. 


Inguinal, Femoral, 
Scrotal, Umbilical, 
Indiarubber, &c. 





COMBINE GREAT SUPPORT WITH LIGHTNESS. 


EVERY BELT IS MADE SPECIALLY TO TAE REQUIREMENTS OF 
THE PARTICULAR CASE 


For Obesity (male and female), Umbilica! and Incipient 
Hernia, Floating Kidney, rey: Prolapsus, and 
n 





General Abdominal Weakness. Made especially for each case with careful 
Circumference of body ata,b,c. Depth atoc. State particulars of case. attention to anatomical requirements. 


EDWARD HUXLEY & SON, “YS'Sia carenatar et. onteed me Tengen, 

K. & S. Regulating-Inhaler for Chloroform 
with vulcanite Face Piece, Patent Res- 
piration Indicator, Improved Bottle, 
Double Hand Bellows, and Curved Tube, 
‘in Leather Case complete 


PRICE = = £2 17s. 6d. 
@@™ Complete Mlustrated Catalogue sent post free on application. “@& : 
KROHNE & SESEMANN, 


Head Office & Showrooms: 37, DUKE STREET, MANCHESTER SQUARE, W. 
Manufactory: 152, WHITECHAPEL ROAD, LONDON, E 


























The latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY). Particulars by Post. 


MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL tt “REPELLO” 2=4u5 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. ence 


Students’ Half Sets of Osteology, 35s, £2 2s., £2 10s. Secondhand © 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
tons lent on hire. Disarticulated Skulls, £1 15s, £2 2s.,£210s. Secondhand 



















Shaw log panes 
buib a’ 





i e P. & O. and other Steamship Company’s outfits at greatly reduced prices. A 30 seo, reset dea binds, Kew 
? MILLIKIN & LAWLEY, 165, STRAND, LONDON, _ tent Makers, Chemists, ac. Inventor and Maker, 
' Telephone—* City” 1706. | G. H. ZEAL, 82, Turnmill Street, London, B.C. 


W. H. BAILEY & SON’S 


Patent Belts & Elastic Stockings. 


























aie Patent Belts for Goneral Support, Obesity, Umblltoal 
Hernia, Prolapsus Uteri, Appendicectomy, Colotomy, &0o., &0O. 


CHEAP BELTS FOR HOSPITALS AT CONTRACT PRICKS. 
Price Lists and Forms for Measurement free. 


Experienced Male and Female Fitters attend, who personally superintend the making and 
the fitting of Appliance, thus ensuring the best possible results, 


88, OXFORD STREET, 3, BATHRONE ELACE, w. 

















~ 


Ne 














APPLICATION, 
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~~ . »| BURBERRY|B P 
LOOD FRESSURE. 
BY OF SUPPLIES, IN TOWN OR COUNTRY, RIVA-ROCCI 
ROYAL y, E appont-«@ | A HYGIENIC, BECOMING AND pln encase eg 
WARRANT Sew, MENT EFFECTIVE MEANS OF REMAINING a oe Sty . 3. MARTIN, F.R.6. 
Smee DRY AND COMFORTABLE THROUGH- paaaandinaies aieieniiaee 
' OUT ADVERSE WEATHER. Se. euuaiee eum, itt LEAFLET 
SURGIGAL BURBERRY IS EQUALLY EFFICIENT | _ filler and wide armlet. : be 


APPLIANCES. 


Ry 







: NOGNO7 
| SNOS ® GTONYY 













ANGLO & Sows-t ON 


ARTIFICIAL LIMBS, 


and every kind of Deformity 
Appliance. 

Experienced Male and Female Assist- 

ants always in attendance, and, if 


OEE 





required, can be sent to any part of 
the United Kingdom. 
Waiting, Fitting & Consulting Rooms. 


ARNOLD & SONS, 


42 BeaumontSt., Weymouth St., W, 
26, 80, 84, West Smithfleld, London, £.C. 








7" 


a 


. 


-s 


a 







or exchanged. 


Bought sold repaired | 
Hire 10/- « month. 
Operators with machines § 


LONDON. 


—s 


74, CHANCERY LANE, W.C.:. 


MSS. Copied 


TAYLOR'S LT? 


. 


S 
ses 
= 
= 
a 


AND HEALTHFUL FOR FIELD PAS- 
TIMES AS FOR THE ORDINARY 
AVOCATIONS OF CIVIL LIFE. 


Mp PL 7 
THE BURBERRY BURBERRY SUIT 
affords security Rain, wind and storm 


againstweather,what- proof. Invaluable for 
ever the occupation. Sport. 





URBITOR | BURBERRY 


Smart yet dignified. Gives protection without 
weight, and is proof without heat. 


BURBERRYS BASINGSTOKE, 
treat commissions from Doctors as 
approval orders, /.e., replace with 
their own cheque returned non- 
approved garment. 

PLEASE NOTE.—These terms of 
approval do not apply to our Agents 
or London Addresses, but only to 
Basingstoke. 


BURBERRYS 
BASINGSTOKE 





And 30-33, Haymarket, LONDON. 














Blood Charts for recording Blood Pressure, 1/- doz 


IMPORTANT NOTICE. 


Alterations in Price & Newly Designed 
HAMOGLOBINOMETERS. 


Sir Wm. Gowers’ Hemoglobinometer, with 
round or oval tubes ... eee eee eee 
Sir Wm. Gowers’ Hemoglobinometer, as 
modified by Dr. Haldane, with Sir Wm. 
Gowers’ original picro-carmine Blood 
Standard, for use when gasis notavailable £1 11 6 
The Gowers-Haldane *‘ Laboratory” pattern 
with standard blood and graduated tubes, 








20 cm. and dropping pipettes only «se £0 WO 
Gowers-Haldane Standard and graduated 

tubes only, per pair ... aaa aa ‘0 10 0 
Dr. Oliver’s Hemoglobinometer, with 

“candlelight” standards ... 2410 0 

Do. “daylight” standards eztra £3 3 O 

Do. complete in Solly’s case . 2618 6 

Von Fleischel’s (or Reichert’s) Hemometer £3 13 6 

Fleischel-Miescher Hemometer <<a = : : 





Professor Sahli’s ... eae . 


For use with UNDILUTED 
HALL’S ROTARY HAMOGLOBINOMETER, 


Price in case complete 
with needles and —2eeeEGc~ 
paper, 10/6. 





/ 

d 

; ~ 

A 

ry 

‘, Patent 2129. y; Consists of a meta} 
Cy ‘ disc, mounted on 


~*~ the circumference 

eas a of which are 10 

(br ile, agai D “standard colour 

tints” represent- 

ing normal blood 

and its dilutions. 

The disc is encased 

* between two reet- 

angular plates. The hole C! exhibits the sample of 

human blood, and the disc is rotated by the finger at 

A! until the tint nearest to the colour of specimen 

presents itself at C, and the percentage is then read 
off at the back.—Vide Lancet, Mar. 6th, 1909, p. 696. 


Dr. Dare’s Hemoglobinometer, The blood 

is examined in theself-filling cell in which 

it is collected (vide Cabot).—Sole Agents 

for the United Kingdom ... aes .. £414 6 
Tallqvist’s Hemoglobinometer (Patented) £0 5 0 











KNEE TRUSSES. 
Price £2 2 0 


For Dislocated Internal 
or Esternal Semilunar 
Cartilages, for Chronic 
dislocations of the pa- 
tella snd relaxed inter- 
nal or lateral ligamenis. 
The best results are ob- 
tained by fitting the side 
lates to the patient’s 
nee, but if this be im- 
practicatle send cir- 
cumference of joint 
F over patella only, with 
kneesemi-flexed. State 
which knee, and short description of the case. 
*.* Used by professional footballers, tennis 
players. &c. Thetruss does not interfere with the 
free action of the knee, on flexion or extension. 


HAWKSLEY & SON, 


Surgical & Physiological Instrument Makers, 


257, OXFORD ST., LONDON, W. 
Telephone; 1182 Mayfair. 
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7 \ STRIKING TESTIMONIAL 


As an evidence of the potency and general reliability of their Therapeutic Sera and 
Vaccines, Messrs. REBMAN LTD. have pleasure in drawing the attention of medical 
men to the following unsolicited Testimonial just received :— 




















‘*It may interest you to know that some of this Serum (Anti-Meningococcic) which we had from 
you in MARCH 1907 was recently used in an emergency with good effect.’’ 


Full Particulars and Descriptive Price List 


London: REBMAN LIMITED, 


Telegraphic Address: ‘*Squama, London.” 


Post-free on reecipt of Professional Card. 


129, Shaftesbury Avenue, W.C. 


Telephone—2026 Gerrard. 













i 
Seadekieiniaieeheadaeel 





= 
Total Percentages of the Lymph Returns. 














PERCENTAGE SUCCESS. 
YEARS. 

Case. Insertion. 

1906 99°4 97°6 

1907 98°5 95°5 

1908 99°3_. 96°5 

1909 99°6 95°7 

Total for 4 years 99°2 96°3 











CALF LYMPH. Issued in metal tubes at 6d. each, 5/- per dozen. 
Glass tubes at the same rate. 
Descriptive Pamphlet sent on request. 
Wholesale Agents: 
L \e 
Allen & Hanbuprys Ltd., ‘$75:"" London. 


Calf Lymph Expeller, specially designed and sold by Allen and 
Hanburys Ltd., for cutting the metal tubes and expelling the lymph, 5/- each. , 






































Prerared strictly in accordance with the methods advocated by Dr. S. Monckton Copeman, F.R.8. 46 EUREKA ” 


JENNERINSTITUTE 


CREPE VELPEAU 


BANDAGE. 


RUBBERLESS, POROUS, WASHABLE. 


ASEPTIC GLYCERINATED 


CALF. LYMPH 


Tubes, is. each, 10s. per dozen; Half Tubes, 8 for 1s. 6d. Postage 1d. 
Telegraphic Address: “ SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James DovueLas. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Rd., Battersea, LONDON, S.W, 


Dr. CHAU MIER’S 


CALF LYMPH. “all Vaccine Institution, 
GLYCERINATED and REINFORCED, GLYCERIN ATED 





is used for all binding purposes. Does not 
stop circulation. Is self-clinging and of 
great elasticity. 

















Width 2 ae & ll in. 
Price each Bandage 16 6 4/6 6/ 
8 and 11 inches used for abdominal Dieting, 
Special Discount for Quantities, 





From ali Instrument Depéts, Druggists, or 








Every Genuine Wrapper must bear name °° Eureka.” 





Stores or from 8uLE Importer. 
THE OHEAPEST AND MOST ACTIVE LYMPH CALF LYMPH sinienedl aaa. 
Prepared under the most minute . Makers of Trusses, Belts, Hosiery, &¢., 
antiseptic precautions. aii | 4, meen — BLackraiaral 
Supplied in Tubes, sufficient to vaccinate 1 or 2 QUARANTEED OF EXCEPTIONA RIDGE, resigns - 
persons at 5d. each; per dozen, by 12 tubes ox PURE QUALITY. 7 | : Send for Price List. 





more 4s. 6d. 10 persons at 8d. each; 25 persons at 
is. 3d. each. Collapsible tubes for 40 vaccinations 
@s. 6d. each. Packing and postage 1d. in addition One large tube ... 1/- 


SSS Scream oom) ssom BRASS NAME PLATES 


One small tube ... 6d. 

















Calf Lymph sufficient for 10 vaccinations, fill 
ene ec i th And LAMPS for the Peatenilon. 
BURGOYNE, BURBIDGES & C0., The Plates are manufactured in stout metal, deeply 
Name 16, Coleman Street, London, E.C. eae mounted on polished mahogany blocks, 


Telegraphic Address :—‘‘CyR1ax, LONDON.” 


a. 6a each for fading, from 


See iver _ J. W. COOKE & Co, 


B Plate E » Mem 
and send it (with 13d. in stamps) to the Agents F 6 eo) Ss BO R N E & co ity — eaeees, amps, &o —_ 


Address 























FOR GREAT BRITAIN, 27CASTLE STEASTOXFORDS'W, owpon. WE FINSBURY PAVEMENT LONDON, £.0, 
ROBERTS & CO., &50,CLERKENWELLROADEC. lephone 873 London Wall, 











| 
| 
76, New Bond Street, LONDON, W. SEND FOR LIST N°9 AND ESTIMATES. | seencinininaemamnamine iii, 





eee’ || 
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DOWN BROS” PATENT 


PORTABLE ASEPTIC OPERATION TABLE. 


Suggested by F. T. PAUL, F.R.C.S., of Liverpool. 












. 
Closed, 44 x 22 x 6 in. 





S1zz—Open, 66 X 18 X 36 in. WaiaHT—43 Ibs. In Case, 48 Ibs. 
PRICES—Aluminium painted, £13 13/= Nickel plated (dull) £15 15/- Waterproof Canvas Case, £2 2/- extra. 
GRAND PRIX. Manufactured only by 


HIGHEST AWARD, 
ama DOWN BROS., Ltd., Surgical Instrument Manufacturers, 
21 & 23, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 

Telegraphie Address :— Telephone Nos.— 
** DOWN, LONDON.” 1384 City. 8339 Central. 965 Hop. 
FaotTory: Kine’s Heap YARD, BOROUGH. 














An ideal carriage for doctors 


is formed by fitting our double-purpose 
body to a reliable, durable and economical 


De Dion Bouton 


chassis. By adopting this combination the expense entailed by the medical man in cost and upkeep 
of an open car for country rounds and a landaulette for town work can be greatly reduced. It 
practically represents the two vehicles in one, each graceful and pleasing in outline. 

As our double-purpose carriage body is much lighter than any other type of closed carriage, 
ample power is obtained from a chassis of low rating. Such a chassis costs less originally, is 
more economical on tyres, is more economical on 
petrol, whilst a saving is also effected in taxes, in- 
surance, etc. ‘There is also the great advantage that 
this body can easily be adapted in a few minutes to 
meet any weather conditions encountered during the 
professional round. 





Special leaflets on our new two (as illustrated), 
three, four and five seated double-purpose 
bodies will be sent post free on application. 


De Dion Bouton (1907), Limited, 


Sole Agents for the British Empire of 

De Dion Bouton et Cie., of France, 

116, Gt. Marlborough St., London, W. 
Telepbones: 3151 City (3 lines). Telegrams: “Andesite, London.” 


AJ3.W. 7 
a eee 
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m Test after Test, in Town or Country, always demon- 
strates the supremacy of the ROVER CAR as regards 
reliability, power and low petrol consumption. 














* Complete with leather hood, glass screen, folding dickey 
seat, specially curved front wings with side shields and 
lips—New Rover patent detachable wheels, with spare 
wheel as illustrated. 76090 Dunlop grooved tyres to 
all road wheels and spare. Painted and upholstered 
to suit the taste of purchaser. 


Price - £285.8.9 


Fuller specification will be sent upon application-trial runs by appointment. 


The ROVER CO. Ld. éovenrey 


Telegrams: **‘ METEOR, COVENTRY.” Telephone No. 518 


London Showrooms: 
The Rover & h.p. 2-Seater, with Victoria Body. 59, 61, New Oxroro St. (corner of Shaftesbury Avenue), W.C. 


THE IDEAL 
‘CAR 


FOR THE 


‘ey 






















~ 





-€onbiot of 


ae _ is ever dependent on the Carburetter which is fitted. . 
Inferiority in this direction means constant trouble, and the reduction of the finest vehicle to 
Navies a condition of a disappointing mediocrity. 


White & Poppe Papeete 








is made by specialists in the construction of this device—its simplicity is unequalled — its 
efficiency unapproached. 

By means of its perfectly variable jet it ensures a perfect mixture under all conditions and, 

coincident with these advantages, is an economy in petrol, time and trouble which you 

must appreciate. Let us send you booklet. 


WHITE & POPPE, LIMITED, 
* COVENTRY. 


WOLSELEY 


SIDD ELEY. 
“The Ideal Doctor’s Carriage!” 


A medical man at Hanley, Staffs, ae 
writes, with reference to his j 
Wolseley-Siddeley car: 

“She has run 13,374 miles in two 
years, and only missed ten days’ 
running—six in the first year and four 
in the second. We have never had a 
mechanical stoppage on the road in all 
this distance. For econ- 
omy, reliability and effi- 
ciency I think she could 
not be beaten — in fact, 
she is an ideal doctor’s 
car.” 































The “ Wolseley” 
12-16 h.p. 
Victoria Phaeton. 


Catalogue No. 12, showing six 
models, sent post free on 





request, ed tte . ee 
THE WOLSELEY "AND. MOTOR CAR CO. Ltd., Adderley Park, BIRMINGHAM. 
LONDON: York St., Westminster, "(Proprietors : VICKERS, SONS & MAXIM, Limited).  aceeenien i ane 





Telegrams: ‘Aurovent, Lonpon." Telephone 831 Victoria. Telegrams: ‘“* AUTOCAR, MANCHESTER." Telephone 6995 Manchester. 
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MO SOUITO_»:ctector. 





ARMBRECHT'S PYRETHRUM. 





Ten drops to a tablespoonful of water and sponged over exposed parts 
prevents insects from biting for about Twelve Hours. 


2s, 9d. a Bottle free inland; 3s. 9d. to all parts of the world. 


ARMBERECEHT, NELSON & CO., 
71 and 78, Duke Street, Grosvenor Square, W. 














Cable and Telegraphic Address : Telephone: 
** KVANOPLIS, LONDON.” 327 MayYFalIR. 


W. EVANS «CoO., 


287, Regent St., London, W. 


(A few yards from Oxford Circus). 


Large Consignment of New Goods just arrived, 
bought on most advantageuus terms, hence we are 
ible to offer better value to our clients, notwith- 
standing the rise in the Markets, 
FROCK COAT (par excellence) ... from £2 15 0 
; (Introduced to the Medical Profession 24 years’ ago). 

| THE REGENT DRESS SUIT, the most Fashionable 
and Latest Style for Evening Wear, price from £5 5 0 
LOUNGE SUITS from £3 3 0; GOLFING JACKETS from £2 6 6 


| TRUTH says: ‘‘I have been to W. Evans & Co., the Tailors of 287, 
| Regent Street, W., for my Dress Suit, recommended to me by Sir 
Jobn —. Iam pleased with the cut and fit.” 


. Patterns, with Easy Forms for Self-measures, post free to those 
Doctors who live at a distance, and a good fit is guaranteed 
without the necessity of coming to Town. 


This Business is under the same Proprietor and Manager 


since the Firm was founded a Quarter of a Century ago at 
77, GREAT PORTLAND STREET, LONDON, W. 


(Copyriyn neyd 
THE REGENT MORNING 
& COAT, from £2 15s. 

















A FINE BXAMPLE OF,A DOCTOR'S CAR. 


~ The 8 h.p. Adler Chassis, equipped with Special Design ‘* Morgan” 
2 seat Body—a comiortable and commodious combination. 





THE BEST FRIEND OF THE BUSY DOCTOR 


is the Motor Car, and the best 
Car for the Doctor is the 


A.D XL. E: Et 


Pr nounced to be the most Reliable and Durable Car extant, delightfully smoth and silent in 
running, extremely light on tyres and economical, esy to handle, quick in getting away. 


MORGAN & Co., Ltd, 8t= AGENTS For THE 


q motor Body Spsciausts 127, Long Acre, W.C., & 10, Old Bond St., W. 








‘\ 





~ 


67, George Street, Portman Square, 
LONDON. 


") ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE. 
(under the patronage of many physicians 
and surgeons), for the convéy- 
ance of and injured 
(infectious cases excepted) to 
and from all parte. The Associa- 
tion has a fully-trained Staff 


6] and all the necessary appliances. 
—For particulars ope? to the 
Transport M : 


John’s 
Gate, Clerken , B.C, 


™ Telegrams: “ Firstaid, London. 
Telephone : 861 Hol ‘ . 


MOTOR AMBULANGE 
Quiet. Quick. Smooth. 


HEATED AND LIGHTED. 
AIR BED. 








TEL. 10223 CENTRAL. 


THE DAIMLER MOTOR CO. (1904) LTD., 


78, Marylebone Lane, W. 


A doctor wishes someone to 


TAKE his MOTOR BROUGHAM one or two 
days a week. Terms moderate.—Address, No. 31(6, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Motor Car.—De Dion Bouton 


9h.p. Chassis for sale. Just arrived frem 








Paris. Never used. Can be seen in London. £50 


reduction on De Dion’s price to clear. Ovner 
hought larger Chassis.—A. Botton, St. Stephens, 
St. Albans. 


? 

Coachmenr’s, Groom’s, and 

CHAUFFEUR’S LIVERIES.—Large Stock of 
Top Coats, drab and coloured, Summer Coats, Waist- 
coats, drab and white Doeskin Cloth Breeches, 
F pe pe ag Hats and Gloves, in first-class condition, 
Lots of New Liveries never worn, best clothes, best 
Mackintosh 


West-end of London make. es, Carriage 


| Aprons. Cheap on approval. Send for price list.— 


ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephone 1999 Paddington. 








OFFORD’S MEDICAL 
COUPE BODY 











Fits 
Any 
Chassis 











FINEST COACHWORK. Estimates Free. 
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42 THE BRITISH MEDIOCAI JOURNAL. [June 25, 1910, 


PLAS-WN-DIN AS, 
DINAS MAWDDWY, MERIONETH 3 (Licensed under Inebriates Acts). 


FOR GENTLEMEN OF GOOD POSITION ONLY. 








The Retreat is situated on a well-preserved property of 25,000 acres and affords sport all the year round, including shooting, fishing, golf, lawn tennis, &e, 
Every patient is treated oy and —— — is made of the use of Klectricity (Faradaic and High Pressure’ ir. treating alcoholism and the 
abuse of drugs. References: Dr. SavaGeE, Dr. FERRIER, . 

ies ; ; Dr. W. F. WALKER, J.P. 








NWORW OOD (REMOVED TO BECKENHAM S.A IW ATVORZTU M. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and by accurate observation and record of cases to extend 
that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis, The treatment is of such a nature that the restrictions common to 
Retreats need not be enforced. In many cases a residence of six weeks is sufficient. 

The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date in all respects. It is situated in a large and beautifully 
wooded private park, in near proximity to London. 

All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, The Mansion, Beckenham Park. Consultations at 
14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays by appointment. . 

Telegrams : ‘*NoRoToRIUM, Lonpon.” Resident Medical Superintendent : FRANCIS HARE, M.D. Telephone : 648 BROMLEY. 

















THE ALCOHOL AND DRUG AABITS. 


THE GHYLL RETREAT, weak cockERMoUTH, CUMBERLAND. 


For Gentlemen only. 


Patieuvs cre treated individually, and on a sound scientific basis with the object of building ,up the health generally, strengthening the will power, and 
educating the mind to an adverse attitu e towards the above habits. 

The situation of the house in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its suitability for the work, 
and its isolation from temptation makes close confinement quite unnecessary in the vast majority of cases. 

Outdoor and indoor sports and occupation of all kinds are provided. Trout-fishing (own private lake and streams). Rough shooting over 2000 acres, Gol! 
(private 9-hole course), Tennis, &. Poultry-keeping, Fish-culture, and Gardening may be indulged in, while a workshop and dark room are provided for 
joinery, woodcarving and pow. The house containing a full-sized Billiard table. Terms from £3 3s. weekly, according to accommodation. 

References to leading London and Provincial Consultants.—Full particulars on application to J. W. ASTLEY CooPER, L.R.C.P., Licensee & Resident Physician 





Neurasthenia, Psychasthenia, Hysteria, Insomnia, Alcohol and Drug Habits. 
Patients recovering from Serious Illness and Operative Treatment. 


INVEREDEN SANATORIUM, “rire, scorrann. 
(FOR LADIES ONLY.) 


Sanatorium newly constructed for the purpose in an ideal situation. Extensive grounds through which the river Eden flows. House 
stands on elevated position, sheltered from North and East winds by pine trees. Dry, bracing air, yet mild. Resident Physician, Trained 
Nursing Staff. Alcohol habitues may sign under Acts. References to well-known Physicians can be given. 

Particulars on application to JoHN Q. DoNnaLp, L.R.C.P., L.R.C.S.(Edin.), Resident Physician. 


Telegrams :—DonatpD, CuPaR. Telephone :—38 CUPAR. Passenger Station :--Cupar (N. B. R1y.). 


Alcohol and Drug Inebriety and _Neurasthenia. 
INVERNITH LODGE, (08° eS ris ie ume aa 


FOR GENTLEMEN ONLY. 


Inebriety and Narcomania are treated on definite medical lines, and the most approved scientifie 
means are employed in the curative treatment. Every effort is made to secure reliable therapeutic 
results, and careful records are kept. The Resident Medical Superintendent has each patient under 
his personal care and observation, and constant attention is given to inducing a proper attitude 
towards the exciting cause. The curative treatment is much aided by the healthy situation of the 
Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of 
Forth. The climate is dry and bracing. All outdoor and indoor sports. First-class private golf 
course. Shooting over 800 acres, fishing, tennis, gardening, carpentry, &c. Billiard room (two 
tables), music room, large private library. : 

References to leading physicians in the chief centres given on application. 

For all particulars apply to the Resident Medical Superintendent and Licensee, W. H. BRYCE, M.B., C.M. 
Joint Licensee, J. Q. DONALD, L.R.O.P. & S.(Ed.). 
Telegrams: ‘‘Salubrious, Upper Largo.” Telephone No. 8 Upper-Largo. STaTION—KILconQuHaR (N.B .RalLway) 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM 


BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen convalescing after illness. In a most healthy part of the country, 10% acres 
of qroenda, about 350 feet above sea-level. Electric light throughout from private installation. Golf, Cricket, Tennis, Library, Billiards, Photographie 
Dark Room, Gardening, Carpenter’s Shop, Poultry, &c. Quarter-mile from Station, G.E.R; Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 
Terms 2 to 3 Guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address: ‘RESIDENT, BUNTINGFORD.” 


THE RETREAT BOREATION PARK, THE MOAT, HOUSE, 


PRIVATE ASYLUM A HOME FOR NERVOUS AND 
Near Armagh, Ireland, eras. 1824. BASCHURCH, SALOP. station, MENTAL, CASES. 
icensed under Government Inspectors’ supervision _—_— on, L. . West and ; ways. 
fo: , : The House stands in grounds of ten acres (within 
P “Upper and Middle Os and Gentlemen of the | A first-class Country Mansion especially | 5 minutes’ drive of ph station), and ts dovated to 
MENTAL AND NERVOUS DISEASES | *apted for the reception of a limited | the care and treatment of 9 tee eee eee the 
(Voluntary Boarders and Inebriates admitted.) number of Ladies and Gentlemen comforts, privacy, and occupations of home life. 
For particulars apply to the Proprietors, mentally affected Voluntary patients are received without certificates, 
Dr. J. GowER ALLEN, J.P., and JOSEPH ALLEN, Eeg. _ y Se For terms, etc., apply to the Resident Proprietor, 
Telegraphic Address: ‘‘ Loughgall, Armagh.” For particulars apply Dr. SANKBY, B. Horins, M.A.Cantab., J.P.8 
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BRIGHTON. 
Park Gate, Preston Road. 


HOME FOR INEBRIATE WOMEN, 
age over 40. Licensed under the Act. Private 
Patients received. Terms from 25s. per week. 
Med. Attendant: R. J. Rye, M.D., J.P., 15, 
German Place, Brighton.—Apply, Sister Mary, 
Lady Superintendent. Nat. Tel. 4701. 


NORTHLANDS RETREAT, 
20, Bolingbrok Gases, Cantona 
, BOlingbroke Grove, Wandsworth oWe 
Private Licensed Home for Ladies oe. = 
Inebriety. Large detached House, charmingly 
situated, facing the common, Sanitary arrange- 
ments perfect and modern, Excellent medical 
references, 
Licensees; JoHN Rounp, L.R.C.P. & S., and the 
Misses RounD. 


INEBRIETY. 
DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act 
and privately. Terms, 2 to 4 guineas weekly. Six 
acres charming grounds on the bank of the river 
Colne. Tennis, croquet, billiards, concert room, 
workshops, photographic studio, &c. 


Apply to F. S. D. Hoge, Resident Medical 
Superintendent. Telephone, P.O. 16. 


Inebriety—Drug Habit—Nerve Cases, 
BUXTON HOUSE, EARLS COLNE, 


A 
REFINED PRIVATE HOME FOR LADIES. 
Highest Medical and other references. 
erms from Two Guineas weekly. 
Medical Attendant - . T. E. PatLett, M.D, 
Address, Mrs. WILBERFORCE CLARKE. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Med. Attendant: R. SEvesTRE, M.A., M.D.Cantab. 
Prin. : H. M. RILEY, Assoc. Soc. Study of Inebriety, 

30 years’ experience. Excellent Med. References. 
or Terms and Particulars apply Miss RILEY or 
PRINCIPAL. Telegrams: ‘‘ MEDICAL, LEICESTER.” 
Nat. Telephone: 769. 


FOR THE TREATMENT OF 
INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 
Telephone Number 48, 


























ESTABLISHED 1900, 


The Lodge is situated on the East Ooast 
of Scotland, on the main line to the North, 
where the climate is dry and very bracing. 
Golfing, fishing, cycling, tennis, billiards, 
— &c. 

‘or particulars apply Secretary, The 
Lodge, Oarnoustie, NB _ 


Jelegraphic Address : The Lodge, Carnoustie 


WHITECROFT, CARISBROOKE 
ISLE O 


F WIGHT. 


MENTAL PRIVATE PATIENTS of both sexes 
are received in connection with the Isle of Wight 
Asylum, situated in a beautiful part of the Island 
at the following charges: Men at 17s. 6d. and 
Ladies in a detached Home with separate grounds 
from 21s. per week. 

a advantages can be arranged as desired. 

or further particulars and necessary forms please 
apply to the Medical Superintendent. . 


Bethel Hospital for Mental 
DISEASES, Norwich. 

This endowed Hospital having recently been 
much —— and improved, is now replete with 
everything tending to promote the comfort and 
well-bei of those suffering from MENTAL 
DISEASES. Patients of both sexes are received. 
Terms from thirty shillings weekly. — Full : 


ticulars can be had from the Resident M 1 
Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, Ne 


A PRIVATE HOME for the care and treatment 
of ladies and gentlemen mentally afflicted. 

Highly situated, facing Finsbury Park. Terms 
from two-and-a-half guineas a week. 

For further particulars apply to the Resident 
Physician. Telephone No. 888 North (Exchange), 
Telegraphic Address: ‘‘ Subsidiary, London,” 

















OTTO HOUSE, 


47, North End Road, West Kensington, W. 


National Telephone: HAMMERSMITH 1004. 


A HOME for the Care and Treatment of Ladies 
mentally afflicted. The house stands in large 
grounds, close to West Kensington Station. 

For terms and further particulars, apply to A. H. 
SUTHERLAND, or to Mrs. CHAPMAN, Resident Lady 
Superintendent. 


NEWLANDS HOUSE, 
TOOTING BEC ROAD, TOOTING, S.W. 
National Telephone : STREATHAM 524, 


A HOME for the Care and Treatment of Gentle- 
men mentally afflicted. The house stands in 
extensive grounds adjoining Tooting Bec Common, 
and is within a mile of Balham Station. 

For terms and further particulars apply to A. H. 
SUTHERLAND, or to the Resident Medical Superin- 
tendent, Henry J. Hinp, M.R.C.S. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL for MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS. 

















This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those a afflicted. Forterms, &c., 





apply to Dr. Tate, Medical Superintendent. 
OVYVERDALE, 
WHITEFIELD, near Manchester. 





A HOUSE licensed for the reception of 14 Ladies 
ofunsound mind. Both Certificated and Voluntary 
Patients received. Acute and urgent cases can be 
received at any time. This is a modern house with 
large grounds, situated in pleasant open country 5 
mites from Manchester.—For terms apply to the 
Medical Superintendent. Stations: Molyneux Brow, 
L. & Y. Ry., 3 mile. Prestwich, L. & Y. Ry., 2miles. 
Resident Medical Superintendent, Primip G. 
MovuLp, M.R.C.S., L.R.C.P. Mm | Physician, 
GILBERT E. MouLp, L.R.C.P., M.R.C.S. Mr. P. G. 
Mou_Lp attends at Winters Buildings, St. Anns St., 
Manchester, every Tuesday, 12to 1.30 p.m. Tel. 7611. 


Telephone— Telegraphic Address— 
6608 CENTRAL. “ENVOY, LONDON.” 


ST. LUKE'S HOSPITAL FOR 
MENTAL" DISEASES. 


OLD STREET, LONDON. [200 Beds.] 
(EsTABLISHED 1751.) 
Admission gratuitous, or by contribution to main- 
tenance from 15s. to 308. per week. 
VALESCENT HOME at Ramsgate. 
a a Ay Boarders (Ladies) are received on the 
Home without Certificates. 





D NURSES immediately obtained 
TRAIP ospital y ES Nervous and Massage 
Cases. 


Full particulars on application to the Secretary at 
the Hospital. 


ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


An old-established and modernised Institution for 
the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. 

The House, pleasantly situated, standing in pictur- 
esque grounds of forty acres in extent, with a sur- 
rounding country noted for the beauty of its walks 
and drives. The climate is genial and bracing. 
Occupation, indoor and out-door amusements, and 
carriage and other exercise amply provided. 

Terms range from 3to7 guineas per week inclusive 
according to requirements as to accommodation. 
special attendance, &c. 

Railway Stations: oe Junction (G.W.R.), 
34 miles; Dudley (L. & N.W.R.), 4 miles; Wolver- 
hampton (G.W.R. or L. & N.W.R.), 7 miles. In- 
tending visitors can be met at any of these stations. 

For further particulars apply to the Medica) 
Superintendent. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hillcountry. 
See ‘‘ Medical Directory,” p. 1988.—Apply to Medical 














Superintendent. ’Phone 10 P.O. Church-Stretton, 





MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 

Private house for the care and treatment of ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. Harnris- 
Liston, M.D., Medical Superintendent. 


BAILBROOK HOUSE, 


BATH. (Tel. No. 49. 
A HIGH-CLASS PRIVATE HOME 


for the treatment of mental disorder in 
both sexes. 

For particulars apply to Dr. NORMAN 
LAVERS, the Resident Physician and 
Licensee. 

(See also Medical Directory, page 1981.) 


ROYAL ASYLUM, 
MONTROSE. 


Private Patients received at £42 per annum and up- 
wards, according to accommodation and requirements. 

CARNEGIE HOUSE which is beauti- 
fully situated in extensive grounds over- 
looking the sea, receives a limited number 
of ladies and gentlemen. It is replete with 
every comfort and admirably adapted for 
patients belonging to the cultured and 
wealthy classes. Ordinary rate of board 
£105 per annum. 

For particulars address Dr. HAVELOCK, 
Physician-Superintendent 


GPRINGFIELD HOUSE, 
NEAR BEDFORD. 
(Telephone No. 17.) 

A Private Asylum for Mental Cases. 
TERMS FROM 3 GUINEAS PER WEEE. 
(Including separate Bedrooms for all suitable cases.) 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
5, Duchess Street, Portland Place, W., on 
Tuesdays, from 4 to 5. 

A vacancy for a Lady or a Gentleman. 


PLYMPTON HOUSE, 


»  PLYMPTON S. DEVON. 


This old-established Licensed House offers every 
advantage that experience can suggest for the care 
and treatment of mental cases, 

For terms, &c., apply to the Resident Physician, 


Dr. ALFRED TURNER, 
Telephone, No. 2 Plympton. 


THE WARNEFORD, 


OxFORD. 
HOSPITAL FOR MENTAL DISORDERS: 


President: The Right Hon. the Ear. oF JERSEY 


This Registered Hospital, for the treatment and 
care, at moderate charges, of mental ———_ 
belonging to the educated classes, stands ina healthy 
and pleasant situation on Headington Hill, near 
Oxford. The gardens and grounds are extensive, the 
internal appointments are comfortable and refined, 
and the premises are lighted by electricity. The 
utmost degree of liberty, consistent with safety, is 
permitted, and amusements and occupation are 
amply provided. Parties are sent for change to the 
seaside during summer. Voluntary boarders are also 
received for treatment.—For further particulars 
apply to the Medical Superintendent, Dr. NEIL. 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution completed 1901. 

For the care and treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received, 
situated 1,200 ft. above sea-level, facing S.; sheltered 
from N.and EK. l4acresofground. Tennis, croquet, 
golf, —- Billiard rooms, Theatre, Workshop 
in house, Motor Car drives, e. 10 minutes 
from Pavilion Gardens, Baths, & L.N.W. and Mid, 
Stations, Seaside Branch in Wales.—For terms apply 
to the Resident Medical Superintendent, Gramm 
Dickson, L.R.C.P., &c. Nat. Tel. 130. 
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PwPECHE HAM HOUSE. 
112, Peckham Road, London, S.E. 


An Institution Hcensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. Gardens 
cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West Knd pass the door. Moderate terms.—Apply 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARY OR UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from Sis. 6d. Private apartments on special terms. 
Established for 60 years. Under the same 1 ee 20 years. Recovery rate 50 percent. Situated midway between MANCHESTER and LIVERPOOL, 
Two miles from Newton-le-Willows Station on the L. & N:W. Railway, connecting it with all parts. Consulting Rooms— 


Medical Staff. 
Resident Medical Proprietor - + ‘» CHARLES T. STREET, M.R8.0.8, L.R.0.P. LIVERPOOL: MANCHESTER: 


[June 25, 1910, 








Telegrams: 
** Alleviated, London.” 


Telephone: 1576 Hop. 








Resident Medical Superintendent - - A. K. CHAMBERS, M.R.C.8., L.R.O.P. 47, Rodney Street. Winters’ Buildings, St. Ann’s St. 
Resident Assistant Medical Officer - - A. BUTLER, L.R.c.8. & L.B.C.P.1. Dr. STREET. Dr. P. G. MouLp; Dr. G. KE. Moun, 
Licensee and _~ erseemeeatl, ‘ai G. MOULD, M.R.c.8., L.R.C.P., late Thursday; 2 till 4. Tuesday—12 to 1.30—Thursday, 
Overdale and Marsden - - - A.M.O., Cheadle Royal Hospital. Telephone 2456 Royal. Telephone 7611 Manchester, 


Sir JAMES BARR 72, Rodney Street, Li _ ee 
r . LL.D., M.D., F.R.O.P., 72, ney Street, Liverpool. 
Visiting and one | NATHAN RAW, M.D., M-R.C.P., 66, Rodney Street, Liverpool. 

ys G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 


For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 
Telegraphic Address: ‘STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield, 
The following Establishments are associated with this Hospital :— 

MARSDEN HALL, NELSON, LANCASHIRE, OVERDALE, WHITEFIELD, GRETA BANK, 
For the Care and Treatment of a limited number of patients of (5 miles from ee A NURSING HOME for Cases on the 
both sexes suffering from mental disorders, alcohol or the drug | For a limited number of Ladies suffering from | ‘‘ Borderland” of Mental or Nervous 
babit, either as Voluntary Boarders or under Certificates, incipient and acute mental disorders, as Voluntary | Disorders, Alcoholism, or the Dru: 

Medical Superintendent, Dr. PH1L1p G. MouLp. Patients or under certificates. Resident = Habit. Beautifully situated in a reti 

Visiting Physician, Dr. GILBERT BE. MouLp. Dr. Purtip G@. MouLp, who attends at Winters’ | part of the Craven District of Yorkshire, 

Terms from 31/6 per week. Buildings, St. Anns Street, Manchester, every | near Ingleton, and 2 miles from Ben 

For further particulars apply to above address, or at the con- | Tuesday from 12 to 1.30. Dr. GILBERT E. MovuLp, | Station, on the Midland F osereg, | 
sulting rooms, Winters Buildings, St. Anns Street, Manchester, ee ee. also attends at the same address Apply to the ‘‘ Matron,” Greta Bank, 
on Tneadava and Thuradava, het ween 12 and 1.20 everv Thursday from 12 to 1.20. Burton-in-Tonadale. via Kirkby Lonsdale 


W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter—A Registered Hospital 


for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without certificater. 
For terms, &c.. applv to W. B. Morton, M.D.Lond.. Resident Medica] Superintendent. 


= NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT of MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received. —For further information see Medical 
Tirectory, page 2031. Terms moderate. Apply to Dr. R. EAGER, or 
Dr. J. D. THoMAS, Resident Physicians and Licensees for full particulars. 


BARNSLEY HALL, CHEADLE ROYAL. 


Mental Private Patients of both Se ee ae ves th Worcestershire I HOSPITAL FOR MENTAL DISEASES, 
oO xes are received in connectio ene jum, 
Extensive private grounds in the beautiful Lickey District. ‘ i CHEADLE, CHESHIRE. 
This Hospital is in a retired part of the country, 


Terms: One Guinea Weekly. 
For further particulars and necessary forms apply to the MFD1CaL SUPERINTENDENT. aine miles from Manchester and two miles from 
Cheadle and Cheadle Hulme Stations, L. & N.W. 


Railway and Cheshire Lines. 
The object of the Institution 1s to provide the 
+ @ most efficient nteans for the cure of mental diseases 
HIGH-CLASS PRIVATE ASYLUM. in those who belong to the upper and middle classes 


of society. 

For 5 mentally afflicted ladies—conducted as a family with nothing to remind the , Many of the patients reside outside the Hospital 
invalids that they are under care. Ladies only employed as Companion Sek uae enadl nese os eee 
nts. se exercise. Healtby situation. Croquet and Tennis Lawns, surroundings, some of them being names & Se 

i i 3k i a Dp — i ; immediate ne oud and some on the Wels 
eel egeeae ent:—E. W. SKINNER. M.D.— Address, Proprietress, Periteau, Cont, These “eetabishiments give ‘cont erable 

° : ° ° ‘ scene an ,» an 
N.B.— Unoertified patients received at villa residence. Interview by appointment at re vane — & x way benetited aoe 
7, New Cavendish Street, W. | marked degree. 





















































Voluntary Boarders are also admitted for treat- 


BEAUTIFUL SEVENOAKS DISTRICT. 
Easy from Town or Coast. Buth sexes, mentally 
unsound, recieved under perfect condition of treat- 
ment. Tel. and Teleg.: Adam, 2, Malling; London, 
26, Harley Street. 


Coton Hill Hospital for the 


INSANE, near STAFFORD. 

Chairman of::the Committ«e of Management, The 
Rie¢HT HoNOURABLE THE EaRL OF DARTMOUTH.— 
This Hospital, which is beautifully situated in a 
high and healthy position, with extensive grounds, 

cket field, lawn tennis courts, golf links, &c., is 
devoted to the care and treatment of the mentally 
afflicted of the upper and middle classes. Terms 
on application. Private rooms with special atten- 
dants in the Hospital, or semi-detached villas in the 
grounds can be arranged. 

For further particulars, apply, to B. W. HEWsor, 
Superintendent. 








| ment. 
THE GRAN GE e Arrangements are made when desired for patients 


NEAR ROTHERHAM. 
A HOUSE licensed for the recepticn of a limitsda 


number of ladies of unsound mind. Both certified | 


and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 


to have private rooms or villas, and their own 
attendants, horses and carriages. 

For terms and further intormation apply to the 
Medical Superintendent, W. Scowcrort, M.R.O.S. 


| &e., at Cheadle, or he may be seen at 72, Bridge 


miles from Sheffield. Station, Grange Lane, G.C. | 
Railway, Sheffield. Telephone No. 34, Rotherham. | 


Resident Physician--GILBERT BE. Moun, L.R.C.P., 
M.R.C.S., Ccnsulting Physician — CROOHLEY 
CLapHaM, M.D., F.R.C.P.E. 


KINGSDOWN HOUSE, 
BOX, near BATH. 


Telephone—No. 2, Box. 





Licensed for the Treatment of Diseases of | 


the Brain and Nervous System. 


Terms moderate, for which apply to Dr. MacBRy4N, 
at the above, or No. 2, Bladud Buildings, Bath. 


Visiting Pbysician, Dr. J. F. Woops, 7, Harley Street, | 


London, W. 





Street, Manchester, on Tuesdays, from 12 to 3, and 
Fridays, from 2 to 3. 


Telephone : 
208 ‘* Cheadle Hulme.’ 3594 ‘* Manchester.” 


CHRISTCHURCH ROAD, S.W. 3 
(Telephone, 175, BRIXTON). 

A Private HOME for the Care and Treatment 
of Ladies Suffering from Mental and 
Nervous Diseases. 

Voluntary Boarders received. Stations, Tulse 
Hill, and Streatham Hill. For te ms, &c., 
Apply to T. DUNCAN GREENLEES, M.D.Edin., 
Resident Physician. 
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Telegraphic Address. Telephome. 
¢* RELIEF, OLD CaTTON.” 290 NoRWICH, 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 


AHigh-class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Speeial and Separate 
accommodation is provided for those suffering fror 
Hysteria, and for cases of Insipient Meata 
trouble who can be received as Yolun 
Boarders without certificatos, and occupy the 
own private suites of anartments. A staff of czperi- 
enced nurses has been organised to tak= charge of 
patients in theirown homes. For te:s, &c., which 
are moderate and inclusive. Apply to the Misses 
McLinTock, or to CEcIL A. ”. OSBURNE, F.R.C.S.B.. 

Medica! ©=perintendent. 


ST, ANDREW’S HOSPITAL 


FOR MENTA,. DISEASES. 
NOR CHAMPTON, 
ror the Upper and Middle Classes only. 


President—The Rt. Hon. the Eart Spencer, K.G. 


This Institution is a registered hospital under the 
Lunacy Act for the reception of private patients of 
the upper and middle classes only, and 7s in no way 
connected with a County or Borough Asylum in 
which pauper patients are received. 

It is pleasantly situated, and is surrounded by 
more than 100 acres of park and pleasure grounds. 

Terms from 3ls. 6d. a week, according to the 
requirements of the case. 

Patients paying higher rates can have special 
attendants, horses and carriages, and private rooms 
fn the hospital ; or at Moulton Park a branch estab- 
lishment, two miles from the hospital. 

The terms may be reduced in suitable cases on 
application to the Governors on printed forms sup- 
plied. For further particulars apply to the Medical 
Superintendent. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


The Seaside House of St. Andrew’s Hospital. 


The Hall is beautifully situated in a park of 200 
acres close to the sea, and in the midst of the finest 
scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) 
may go for long or short periods. 

For further particulars apply to the Medical Super- 
{ntendent, St. Andrew’s Hospital, Northampton, 


CAMBERWELL HOUSE 


33, PECKHAM ROAD, LONDON, §&.E. 




















Telephone : Telegrams: 

No. Hop. 1037. " PsycHoLia, LONDON.” 
FOR THE C ARE AND TREATMENT OF THOSB 
OF BOTH SEXES SUFFERING FROM NERVOUS 

AND MENTAL DISORDERS. 

Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of pic- 
turesque grounds, including cricket and football 
field, tennis court, and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Insti- 
tution, and are specially adapted for the reception of 
mild and borderland cases, who can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients 
can have separate sitting and bedrooms, with a 
special nurse, as well as the use of the general rooms, 
and a change to the seaside annexe at Brighton. 

For further purticulars apply to the MEDICAL 
SUPERINTUNDENT at the above address. 


CLARENCE LODGE 
(Telephone: 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 








Alimited number of Ladies suffering from Mental 
end Nervous Disorders received for Treatment 
under a Specialist. 

Grounds of 43 acres, tennis and croquet lawns, and 
— garden. House at {Felixstowe for holiday 
parties. 

Illustrated Prospectus from Resident Licensee, 
Mrs. FLORENCE THWAITES., B.A. 


BISHOPSTONE HOUSE, BEDFORD. 
Telephone 0708. 


Home for the care and treatment of ten ladies 
siffering from Mental or Nervous Disorders, 

The number of Patients bei limited, their 
surroundings can be made absolutely home-like, and 
they enjoy more individual attention than is possible 
ina larger institution. Excellent train servica 1 hour 
from St. Pancras. Terms 3$ guineas a week, or 
according to requirements.—For further particulars, 
apply to Mrs. PEELE, Res. Licensee; or to H. 
SKELDING, Esq., M.B., M.R.C.S., Medical Officer, 











Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
Near Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. 

This Institution is devuted to the care and treat- 
ment of persons of both sexes at moderate rates of 
payment. 

he terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

or further information apply to JAMES GREIG 
SOUTAR, M.B., the Medi 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 








A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Proprietor. Dr. MCCLINTOCK. 


(jlendossill and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply, _ AaqaR, Henley-in-Arden, Medical Super- 
ntendent. 


Resident Patient.—A doctor 


of many years experience will receive one, 
mental or otherwise, if not violent. House stands 
in its own grounds in acharming part of Shropshire. 
Tennis and croquet lawn. Billiards. Motor kept. 
Suite of rooms.-Address, No. 2656, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Resident Patient received by 


rienced Doctor, beautiful detached com- 

modious house situated in large sheltered lovely 

arden and lawns, golf, tennis, and croquet, &c. 

y distance from London, delightful climate, every 

home care and comfort. and motoring. 

Cheerful society.— Address, No. 90, Bair. MED. JouR. 
Office, 429, Strand, London. 


Resident Patients.—List of 


doctors in all parts receiving Resident 
Patients, with description of accommodation, terms, 
&c., can be had without charge from Mr. G. B. 
STOCKER, 22, Craven Street, Strand, W.C., or selec- 
tion will be made on statement of nature of case 
and terms.—Telephone, 1854 Gerrard. 


ASSOCIATION OF MEDICAL MEN 
receiving 


RESIDENT PATIENTS. 


Any invalid wishing to reside with a Medical Man 
at home or abroad should apply to Hom. SEc., 
57 and 58, Chancery Lane, W.C. 


Resident Patient.— 


Folkestone. Private Home for Invalids. 
Situation unequalled for fine air and sea views. 
ferms moderate. Doctor thoroughly recommends 
above for Invalid Gentlemen and jes. Friends or 
Nurses can stay in the house. Rest cure cases and 
Bpileptics received. Trained Nurses, Best references. 
Established 10 years.—Apply, KEEN, Belvedere, The 
Parade. Telegraphic Address: ‘‘ Invalid,” Folkestone, 


St. Thomas’s Home, 


Westminster Bridge, S.H. 

PAYING PATIENTS RECEIVED. 
Full particulars obtainable on application either 
rsonally at twelve:o’clock to the Resident Medical 
flicer, 2 letter to the Steward, St. Thomas’s 
Hospital, Westminster Bridge, 8.H. Telephone, 
Hop 1637. _ sane 
Doctor has vacancy for 
RESIDENT PATIENT. Wife experienced 
with nerve, rest, slight mental cases, massage. 
Large house and gardens, 18 acres. Cheerful society 
and occupation. Re.erences to friends of former 
patients and to specialists.—Address, No. 1710, 
Britian MEDICaL JOURNAL Office, 429, Strand, W.C. 


Y ° 
Haslemere Nursing Home. 

Vacancy for PATIENT. Rest Cure, Weir- 
Mitchell, or General Nursing. Certificated Nurses 
and Masseuses. Home comforts. Large garden. 
Very bracing air.—Apply to Misses RINGwoop & 
INGE, ** Courtsfold, ’ Haslemere, Surrey. 


Patient received by Physician 


and Surgeon, M.D., experienced in treatment 
of resident cases; wife trained nurse. Comfortable 
house (adapted for purpose), garden, lawn, golf, 
tennis, croquet, music. Seaside cottage part of sum- 
mer, cheerfulsociety. For achild, teachingarranged. 
suite of rooms, motor and carriage. Photoand refs. 





























Superintendent. @| 





on app.-No. 5700, BRIT. MED. JouR., 429,Strand, W.O. 





North Yorkshire.—Within a 


few miles of sea and moorland. Good modern 
house and arden. Doctor has vacancy for 
RESIDENT PATIENT or for CONVALESCENT 
requiring bracing air.— For terms, address, No. 3110, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


(Country Life.—A medical 
man in practice on the South Coast, living 
in a large country house with farm attached, has a 
vacan for a RESIDENT MALE PATIENT 
(mental or otherwise). An ideal place for a delicate 
youth requ! a healthy outdoor life under 
medical supe ion.—Address, No. 10, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 


Neurotic Conditions 


(Neurasthenia, functional disorders, in- 
somnia, hysteria, obsessions, stammering, chorea, 
ao). The Bishams and Glen Marden residences for 
Advanced Psychotherapy, Rest Cure, 
and General Health Treatment (18 miles 
from London). Terms from £4 4s.—Apply, Haypw 
Brown, Caterham Valley, Surrey. 


9 . . 

Doctor s wife, eleven miles 

from London, wishes for care of BABY or 
YOUNG CHILD. Trainednurse. Sunny nurseries, 
Large garden. Refs. given and required.—Address, 
No. 1711. BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 
Home for Nervous Invalids 

and REST CURE CASES (both - sexes). 
Charming country house, and extensive grounds 
15 miles from London. Billiard room, home com- 
forts, cheerful surroundings, resident medical man 
of long experience. Highest references. Terms 
moderate.—Apply, ROBERT NUTHALL, Homestead, 
Orpington, Kent. 


Nurse's Home. — Maternity 


Cases received. Special terms pending 
accouchment. Healthy situation.—Address, Miss 
LxewIs, 2, Endwood Court Road, Handsworth Wood, 
Birmingham. Telephone: Northern 297. 

















Gouthport.-N urse, certificated, 


15 years experience, hospital and private, offers 
comfortable HOME to iovalids or convalescent 
patients, permanent o- ctherwise, house situated in 
sheltered position, on sunny tide of road, near pro- 
menace, pleasant outlook, lofty rooms, every home 
comfort and attention. Doctors’ or patients’ refer- 
ences.—"* Daneleigh,” 38, Talbot Street. 


urse Meacock, certificated 


receives ACCOUCHEMENT CASES in her 
private house. Good nursing and doctor. Highly 
recommended. Terms moderate.—12, Cherington 
Road, Hanwell. 


MINEHEAD, SOMERSET. 


Private Home for borderland, slight mental, 
nerve, dipsomania, retardei development, and 
paralytic patients. Near Exmoor Hills. Golf, 
hunting, tennis, and large gardens. Highest 
references. Terms, apply, SUPERINTENDENT, Blair 
Lodge, Minehead. 


AN EAST ANGLIAN HOME OF REST 


for those who by reason of recent illness or the stress 
and worry of town life need rest and change under 
natural conditions, to restore them to normal health. 
A doctor, after 25 years’ practice in London, has pur- 
chased a farm of over 200 acres and provided accom- 
modation for a few patients. Bracing air, recrea- 
tion of all kinds, with exceptional opportunities for 
outdoor oecupation under medical supervision.—Full 
particulars from Dr. WHEELYR Hinderclay, Diss. 














(5,004-class Private Home, 
standing in own grounds, receives Surgical, 
Medical, and Maternity cases. Moderate terms. 
Weir Mitchell cases successfully treated. Special 
terms for permanent cases. Telephone: 712 
**Streatham.”—Apply, Lavy SUPERINTENDENT, 141, 
Kings Avenue. Clapham Park, S.W. 


400 ft. above Sea Level. . 


WHITE HALL 


NURSING HOME, 


South Norwrood Hill, S.E. 
Telephone 925 SYDENHAM. 

Highly Recommended by the Medical Profession. 
Excellent Modern Home for 
SURGICAL MEDICAL REST-CURB 
NEURASTHENIA and MILD MENTAL CASES, 

Exceptionally good Home for all needing rest, 
care or nursing for short visit or permanent Home. 
Very healthy position. Beautifully wooded grounds. 

TERMS MODERATE. 
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The Hindhead Nursing Home, 


Is now under Miss WorTABET’s management. 
Operating Theatre. Complete Electrical Department 
fitted up by Dowsing & Co. Bracing air, beautiful 
scenery, 850 feet above sea level. Ideal for Heart, 
Nerve and Rest Curecases. Specially qualified Nurses 
foreach branch. (Tubercular, Infectious. Mentaland 
Alcoholic notadmitted.) Good cuisine. ‘‘ 7¢l. Michael, 
Hindhead”; Station, Haslemere; Tele. 13 Hindhead. 


SACKVILLE 
MECHANO-THERAPEUTIC INSTITUTE 


28, SACKVILLE ST., PICCADILLY. 
Radiant Heat and Light Treatment. High Frequency. 


Pine Baths. Swedish Exercises. Hospital Trained 
Nurses. Hours 10-7.30. Tel. 7,402 Gerrard. 





EPILEPSY—TO MEDICAL ADVISERS. 


A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equip’ for the 
treatment of gentlemen suffering from Epilepsy. 

Experienced Medical and Nursing treatment. 
Farming and Gardening. Billiards, lawn tennis, 
cricket, bowls, &c.—Apply, W. GRISEWOOD, 2, 
Exchange Street, Maghull, Liverpool. 


EPILEPSY. 


THE DAVID LEWIS COLONY 
Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
113 acres; and is situated in a beautiful pari 
of Oheshire, 2 miles from Alderley Edge 
Station, and 14 miles from Manchester. 
Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements, 

For further information apply to the 
Director, Dr. McDoUGALL, David Lewis 


Colony, near Alderley Edge, Cheshire. 
Fever Hospital, 


London 
Islington, N. 


Patron—His Majesty—THe Kine. 
President—The Right Hon. Lornp BaLFourR oF 
BURLEIGH, K.T. 

The diseases admitted are Scarlet Fever, Diph 
theria, Measles and German Measles; also Typhoid 
when accommodation can be made available. The 
general ward fee is three guineas for the whole term 
of treatment. Private rooms four guineas a week. 
Patients who are on, to pay part at least of the 
cost of their illness rather than remain at home in 
infectious fever are encouraged to apply for admis. 
sion here. 691 sufferers were treated here in 1909. 
No help is received from the rates by this Hospital. 

Servants of Governors are treated free of charge. 
On application to the Secretary with a medical 
certificate a brougham ambulance will be sent. 
Application can be made personally, or by letter, 
telegram or telephone : 687 North. 

W. CHRISTIE, Secretary. 


BOURNEMOUTH HYDRO. 


With finest Sun-Lounge and Marine Balcony on the 
South Coast, 
Every form of Bath. 
Every form of Massage. 
Every form of Electricity. 
Every form of Diet. 
Carlsbad and Vichy Waters, &c. 
High Frequency. Electric Lift. 
Prospectus from Secretary. 
Resident Physician :—W. JoHNson SMYTH, M.D. 


For COMFORT and HEALTH visit the 
SURREY HILLS HYDROPATHIC, 
E si eae [a Bracing Air, Pure Water, 
bs | in) 

















Elevation 450 ft. Lighted 
2 Electricity : heated by 
ot Water Radiators : 
Radiant Heat, Electric, 
Nauheim, ete., Baths; 
Massage and Manua) 
Swedish Movements. 
Special Dietary. Terme 
25 to 34 guineas a week. 
For — address: A. B. OLsEn, M.D., D.P.H., 
uperintendent, Caterham, Surrey. 


[ondon.—Home for Elder 


GIRLS.—A Lady (with University Honours) 
receives a few Girls desiring to study special 
subjects, attend lectures and concerts, and ty see 
London; preparation for foreign travel; home 
comforts. — Miss ELLEN Farnetr, 13, Pembroke 
Gardens, Kensington, W. 








CORTIAN DAMPEZZO, DROITWICH (Wores.) 
THE TYROL. 4,000 Feet above Sea Level. THE FAMOUS BRINE BATHS SPA. 


Season: MAY-OCTOBER. | 
3$ hours drive by Carriage from TOBLACH. Immersion, Douche, Needle and Magnificent 
Swimming Baths, and recently added Aix Douche 


9 ” * ’ ” BELLUNO. . : : “s 
GRAND HOTEL MIRAMONTI, SArd#at,‘paine) pmint ec ions 


Springs. Unequalled for Rheumatism, Gout, 
First Class Family Hotel. 


Sciatica, Neuralgia, Neuritis, &c. Lovely country. 
Magnificent situation adjoining the Forrest with | Good climate. Analyses and Illustrated Booklet 

many beautiful and shady walks. Lovely views | free from Baths Manager, J. H. HoLLyer, 15, 

right across tbe Dolomites; an ideal recuperative | Corbett Estate Offices. 

spot for those in search of Kest and Convalescents. 


140 Rooms and Saloons and fine and spacious SLIGHT MENTAL DEFECT OR EPILEPSY 


Rece = “= a — a Sa — | 
Fash Tenis Couto a ae ee coe aces: | NEW LODGE, BILLBRICAY, HSSBX. For 
Lawn Tennis Courts and Golt panks. _ Motor Ones, Gentlemen of the Middle Class not ill enough for 
asylum treatment. Regular occupation RE 
feature. Grounds 8 acres. Medical su on. 


Motor Garage, Trout Fishing. Livery Stables with 
elegant Carriage and Riding Horses. Moderate terms, 

Inclusive terms 16s. to £2 2s, weekly.—Apply, 
Resident Secretary. 








Proprietor: ROMEO MANAIGO. 
Director: J. CH. SCHLEE. 


SMEDILE ST’ 
HYDROPATHIC ESTABLISHMENT. 


MATLOCK. [Established 1853, 
Tr —‘* SMEDLEY’s, MaTLOCK K. Telephone—No. 17. 
ee fos tag ane &. Cc. R. HARBINSON, M.B., B.Ch., B.A.O. (R.U.I.) 
aes { R. MacLELLAND, M.D., C.M. (Edin.) ; 

A complete suite of baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X-Rays, 
Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 
farm. Large Winter Garden. American Elevator. Electric Light. Night attendance, Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 
A large Staff (upwards of 60) of Trained Male and Female Nurses, Masseurs, and Attendants « 

Prospectus and full information on application to H. C » ging Director. 

















BAD WILDUNGEN 


Helenen Spring. An alkaline muriatic | George Victor Spring. poo 


acidulous water of 
inestimable service in battling against Uric Acid strongly indicated in chronic catarrh of the 
bladder, the natural functions of the kidneys 


diathesis with its consequent manifestations, : 
formation of gravel and stone, oxaluria and gout. being vigorously stimulated by its use. 


Royal Bath Hotel and 12 first class Hotels. 
11,653 visitors in 1909. 

Free samples and analyses of the above-named waters to Medical men on application to 
INGRAM & ROYLE, 26, Upper Thames Street, London. 
Export 1,640,480 bottles in 1909. 

SEaASON—MAY Ist to OCTOBER 15TH. 

THE FINEST GOLF LINKS ON THE CONTINENT. 
Descriptive booklet post free upon application to 


WILDUNGEN ENQUIRY OFFICES, 23, 0ld Jewry, London. 


Sr. MORITZ, 
ENGADINE, SWITZERLAND. 


HEALTH RESORT AND MINERAL BATHS AND WATERS. 
6,000 Feet above Sea-Level. 
SEASON : JUNE-SEPTEMBER. 
Baths completely renovated 1910. With all the lat st improvements, 
Prospectus No. 18 to be obtained from the Kurverein Bureau. 


ERANZAENSBA D. 


THE FINEST MUD-BATHS IN THE WORLD. 


Possesses the strongest steel springs, easily digestible iron springs, alkaline Glauber salt waters, Lithium 
scidulated cane ae steel, mineral, salt water and current baths very rich in carbonic acid, curative 
‘aud-baths, steam, hot-air, electric hot water and light baths, medico-mechanical Institute and Inhalatorium, 


THE FIRST HEART-CURE BATHS IN AUSTRIA, 


(ndicated for Anzmia, Chlorosis, Rheumatism, Gout, Nervous Disorders, Diseases 
Women, Heart Complaints. 
Prospectus Free. 





























Season—May to September. 








Season from B a 2 a ag 
Geis adgastein <sf 


TAUERNBAHN, KRONLAND SALZBURG. 

The most radioactive Thermal Waters in the World, temperature of Spring-water 49° C. Badgastein 
ies 1012 metres above sea-level, in the midst of the most glorious mountain —e and in a sheltered 
position. Particularly beneficial to persons of advanced age, and for Nervous Diseases, Neuralgias 
Ischias), Neurasthenia, Fune-neurosis, Paralysis (Apoplexy), ‘abes, Gout, Rheumatism, Diseases of the 
Kidneys and Bladder, Female Complaints, Exhaustion and Weakness. Comfortable accommodation in 
30 hotels and apartments, Thermal Baths in every house, Every facility for taking the Thermal Waters 
and using the vapours from the Springs. Particulars and prospectus through the Kurkommission, 

Thermal Waters are sent out through Heinrich Mattoni, in Vienna. 
pm: 
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PA, FOR HEALTH AND PLEASURE 
toon Diabetes, Kpuneland Charmingly situated 
a Rheumatism, in the AHR VALLEY. 
cole — Beautiful 
PSY Liver and b 7 _— 
Hoe URHOTEL for UptodateComjfort 2°"? 
octal Stomach Jj P di Trout Fishing, 
_— Diseases. Booklet free from Neuenahar Information Offices, Shooting. 
_-: 3, REGENT STREET, LONDON, S.W. 
T. 
1853, 


and SOUTH KENSINGTON HOTEL 
lays, EMPIRE QUEEN’S GATE TERRACE, LONDON, S.W. 
ows noreLe One of the most fashionable Hotels in London. Ideally situated. Excellent cuisine. 
ones Telegrams: “ South Kensington Hotel, London.” 


, Near S. Kensington Stn. 


BRITISH MEDICAL BAILEY’S HOTEL 


a ASSOCIATION 

LONDON MEETING 

ae s GLOUCESTER ROAD, LONDON, S.W. 
very arrangement will be made at the 

two Empire Hotels mentioned for the 
ee comfort and convenience of members 
attending above meeting. Special inclusive 


Under Royal Patronage. The most comfortable Hotel in London. Near Kensington 
Palace Gardens and Hyde Park. Opp. Gloucester Road Station, District Ry. 


terms arranged on application to the All parts of London easily reached. Telegrams: ‘“‘Bailey’s Hotel, London.” 
fespective mana, ers. 
line . EMPIRE -HOTELS UNDER SAME MANAGEMENT 
iter, Holborn Viaduct, London; Granville, Ramsgate ; Empire, Lowestoft; Empire, Buxton ; Metropole, Black- 
L pool; Palace, Hastings ; Empire, Bath; Furness Abbey Hotel, Furness Abbey; Victoria, Manchester. 














Hot Salt Springs containing an exceptional 
amount of Lithium and Arsenic (111°2 to 
156'2 Fahr.). New Bathing Establishments of 


n. 3) 
BAD EN BAD EN the Grand Duchy. FRIEDRICHSBAD and 


BLACK FOREST KAISERIN AUGUSTA-BAD open the whole year. 


Model installations, Thermal baths, Roman-[rish baths (natural steam). Mineral and Medicinal baths of every kind. Mud 
baths. Tallermann's Treatment. Carbonic Acid, Electric-light baths, Department for Cold Water Treatment. Installation for 
mn. mechanical gymnastics on Dr. Zander’s system in both Bath Establishments. New Inhalatorium on the best systems. Free 
en inhalation of Volatilised Thermal water on the Wassmuth system. Single inhalations of Volatilised Mineral Spring water and 
on, medicated fluids on the Fahr, Schnitzler, Lewin and Heyer systems. Oxygen apparatus. Pneumatic apparatus of Dr. Dupont- 
» 
le 





Mathieu. Dr. Hartmann’s Ligno-Sulphide Inhalation. Waters can be taken in the Trinkhalle, recommended by doctors for 
Gout in all its forms, Rheumatism and Bladder troubles, and chronic Catarrh of the respiratory and digestive organs. Physician, 
aopointed by the Grand Ducal Government, advises patients. Private Nursing Homes of all descriptions. Dairy for Milk Cure. 
Kurhaus. Excellent orchestra. Amusements and entertainments of every kind: Fishing, Golf. Beautiful climate. Average 
of year’s temperature 48°14 Fahr. 

Information and prospectus free of charge upon application to the BADEN-BADEN MUNICIPAL ENQUIRY 
OFFICE, 23, Old Jewry, London, E.C. 























oer f ~ 

>. WORLD-RENOWNED SPA __ || PORTPATRIGK HOTEL, 
for the Treatment of all 4 Le Also a delightful Resort 

— Throat Troubles, Ca- a ‘Royal ep panna ant — ictinenn nl 

‘as tarrhs of the Respiratory walled in by steep, densely the Irish Channel amidst the Grandest Rock 

Re and Digestive Organs, of wooded hills. —* bandana t _Jnvigueting ent Bracing 


the Abdominal Organs, 
Rheumatism, Gout, 
Asthma, and the Con- 


A Paradise for nervous 
and overworked people. 
All sorts of sports, 





sequences of Influenza. ERMANY aa 
G A Tennis. 
Season Grand 


May 1° to Oct rt Route Cologne-Frankfort Concerts, &c. 


For illustrated Booklet apply to Dorland Agency, 3, Regent Street, or to 
Messrs. Findlater & Co., London Bridge, London, General Agents for Ems 
Mineral Water in the United Kingdom. Ems Pastilles and Ems Natural 


‘EMS 














\ Spring Salt to be had everywhere. 


redertinet 











Bowling. Sea Fishing. 
Rock Pigeon Shooting. 


Motor Garage and ir Pit. 

Carriage Hiring in all tts Branches. 
Lighted with Electricity and equip with the 
most modern improvements. Excellent cuisine. 
Twenty minutes rail from Stranraer. 
Augmented service of Trains, The Bus meets 


all Trains. 
For terms, address J. P, Manager 


MAIR, 
Telegrams ;--‘‘ HEUGH, PORTPATRICK. 


“Bemis, an Faking | 














ANGER Aenean, chee ae 


| 
| 
Hl 
| 
| 
| 
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ABERYSTwWwt«TrH, 


“The Biarritz of Wales.” 


Is highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream and the S.W. breezes of the Atlantic, 
The drainage is perfect, and the town is supplied with the purest water from Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D,, says; 
* A fortnight in Aberystwith is equivalent to a month’s residence in most watering places.”—Guide and information may be had on application to the Town Clerk, 


THE ROYAL HOTEL SPA BATHS 




















M.D., Painswick, Glos. 














AND 


WINTER GARDEN. 


WITH SPA BATH HOUSE CONNECTED TO HOTEL BY COVERED CORRIDOR. 
The renowned Bromine Iodine Water, the Strongest of any similar water in Europe, so beneficial for the cure of Rheumatism, Gout, 
Sciatica, ‘Tumours, Eczema, &c.— For particulars apply H. W. Gwyn, Medical Superintendent, Royal Hotel Baths, Woodhall Spa, Lines. 


Telephone: No. 15 P.O. Woodha'l Spa. 








SCOTLAND 


STRATHPEFFER SPA, (14 hours from London.) 


The attention of Medical Men is 
specially directed to this Notice. 


For particulars apply THE MANAG ER, Pump Rooms, 
Strathpeffer, Ross-shire, N.B. 


NEW INHALATION HALL 


fitted by Mathieu, of Paris, with 
Strong Sulphur Pulvwverisers 


For BRONCHITIS ann LUNG TROUBLES. 











NORDRAGH in WALES SANATORIUM 


(PENDYFFRYN HALL). 


FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 
One of the first Sanatoria opened in the United Kingdom to carry out the Treatment of Consumption as practised at Nordrach. Over 100 acres of private 


woods and grounds. Carefully graduated walks rise through pines, gorse, 
of both sea and mountains, sheltered from K. and N.E. winds, Climate mild and bracing. Small 
hot-water radiators. Electric light. 


heather, to a height of over 1,000 feet above sea level, commanding extensive views 
rainfall. Large average of sunshine. ms heated by 


For particulars, apply RONALD CAMPBELL MACFIE, M.A., M.B., C.M., or Dr. GEORGE MAGILE DOBSON, M.B., B.Ch., Nordrach in Wales, 
Capelulo, nr. Penmaenmawr, N. Wales. Telegraphic Address: ‘‘ Pendyffryn, Penmaenmawr.” National Telephone: No. 20 Penmaenmawr. 








VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the treatment of Tuberculosis as carried out by Dr. Orro Wa.rtHEr, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
carefully graduated uphill walks, similar in character and extent to those at Nordrach. 


Small rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in each room. 


The Physician himself was a patient at Nordrach. 


For particulars, apply to Grorcr A. Crack-CaLvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 








PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 

Specially built for OPEN-AIR TREATMENT on the Chalet System. Delightfully situated 
in own grounds of 8 acres on southern slope 600 ft. above sea level. Bracing hill air. Dry 

rous subsoil. Sheltered from north and east. Specially designed Sleeping B ows. 
Verkivdahs and Revolving Shelters: Specially constructed Dining Hall. Separate ooms. 
Electric communication between each Sleeping Chalet and rooms of Staff. Resident 
Physician. . Trained Nurses. For Mlustrated Book of particulars, apply Wm. MoOALL, 
Terms: Two-and-a-Half Guineas. 


CopPiINS GREEN SANATORIUM 


FOR THE TREATMENT OF CONSUMPTIVE MEN OF LIMITED] MEANS, 








Patients are employed at graduated work under medical supervision in the gardens and nursery and are 
paid for all work done; they are thereby enabled to reduce the cost of treatment to themselves and at the 
same time gain experience in a suitable occupation. 

Terms 30s. a week less wages earned. 


For particulars apply to the SECRETARY, Sanatorium, Kinross, N.B. 


-ALTADORE SANATORIUM, | THE ASHOVER’ SANATORIUM, 


Go. WICKLOW, IRELAND. DERBYSHIRE. 
Established 9 years. 750 ft. above sea level. 600 feet above Sea Level. 


Sheltered from E., N., and W. Proprietor and For the treatment of Pulmonary Tuberculosis and 
Resident. Physician, J. C. SmyTH, M.R.C.S., | other diseases. Well daa, wae bracing air, 
L.R C.P.Lond. _Domestic arrangements under the lovely scenery, skilled nursing. Patients recelved 
personal supervision of Mrs. SMyTH. For prospectus | for Rest Cure and for Massage if required. 
and particulars apply Resident Physician, Altadore, Medical Superintendent, Dr. Ipa BE. Fox, R.M.O. 


Kilpedder, Co. Wicklow. Telegrams: ‘‘ Altadore 
Newtownmountkennedy.” Station, Greystones. : llr sn jour years at the Sherwood Forest 


Inclusive Terms: 3 Guineas per week, Terms: 3 to 5 Guineas weekly. 











APPLEGARTH SANATORIUM, 
OSMOTHERLY, NORTHALLERTON, YORKSHIRE, 
Is situated on the spur of the Hambleton Hills, for 
the treatment in moorland air of four Consumptive 
and two Neurasthenic or other invalids; the former 
in revolving sleeping chalets, open-air dining- 
room, bathroom, etc., the latter in indoor quarters, 
with separate and complete arrangements for each 
class. Specially adapted for good-class patients 
desiring the privacy and comtorts of home life, 
under medical care, with good nursing by two lady 
nurses. Elevation 500 feet; south aspect; sheltered 
situation ; fine views and moorland walks ; abundant 
sunshine ; splendid air; and pure moorland water. 
Terms, 3 to 5 guineas a week. Resident Proprietor: 

H. B. Luarp, M.B.Camb., F.R.C.S. 


RUDGWICK SANATORIUM, 
SUSSEX. Established 1898. 

Pure bracing air. Beautiful country. Generous 

cuisine. Individual care with skilled Nursing. 

Single bedrooms in Sanatorium built for the purpose. 

Inclusive terms 2$ guineas.—Apply Dr. ANNIE 

McCatt, 165, Clapham Road. London, S.W. 


ELOWICK SANATORIUM, 


r. BINGLEY, YORKS. 


Terms 30s. weekly. 

COTTAGE SANATORIUM for women and child- 
ren only. Work in garden, under lady gardener, 
forsuitable cases. Further particulars from ident 
Medical Officer. 


OCKLEY SANATORIUM Su28%% 


For Ladies and Gentlemen. 

Pure bracing air, very lovely country, fine views, 
well sheltered. Skilled nursing. Large Hall and 
Sleeping Chiletslatelyerected. Terms 23gs. weekly. 
Patients received for Rest Cure with Massage and 
Electricity. Opsonic Tests and Inoculation Treat- 
ment available. Rev, Phvsician—Dr. CLara HIND. 
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MENDIP HILLS SANATORIUM, "225.905" 


Specially built, facing South. Extent of Sanatorium junds 300 acres—meadow and woodland; 3 son sheltered pine avenues. Altitude 853 feet 
ma OS LE view tig miles South : hot-water radiatore and electric light. Formaldehyde and Static Electric Treatment. Resident Physician—C. Muruv, M.D 








Terms trom 3 Guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


ALPINE CURE for CONSUMPTIVES—LEYSIN. 


ON THE SIMPLON LINE-FRENCH SWITZERLAND. 





1,450 metres above sea level. OPEN ALL THE YEAR. 
GRAND HOTEL vee Terms on pension from 12 francs per day, 
MONT BLANC cee including eco 0 m7 PT) Tt) 
@ SANATORIAt CHAMOSSAIRE ... Medical ‘i o oe * 
ANGLAIS vee eee Attendance coe oe 7 oe of 


Treatment of tuberculosis of the lungs by the —_—, method of the Sanatorium combined with mountain 
air cure. Prospectus free.—THE MANA 1B ENT 


NORDRAGH -UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


This Sanatorium was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordrach, Germany, with 
whom Dr. Thurnam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of £62 feet above sea level, surrounded by woods 
and moorlands. There are 38 patients’ bedrooms, heated by hot-water pipes and lighted by electricity. Opened January, 1899. 


Resident Physician: ROWLAND THURNAM, M.D. 
Terms from 3 to 5 guineas weekly according to size and position of room, 
For full particulars apply to THR SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams : ** Nordrach, Blagdon.” 


OCHIL HILLS SANATORIUM mitnatuHorrt, un... 


The Sanatorium was established for the modern treatment of Pulmonary and other forms of Tuberculosis. It was 
specially built for the purpose and stands in its own grounds of 460 acres at an elevation of 800 feet, protected on the N. 
and E. by hills. It is equipped with every appliance and arrangement for the efficient treatment, comfort, and convenience 
of patients. Terms 33 to 43 guineas weekly. 

Telegrams: ‘‘SANATORIUM, MILNATHORT” Telephone: No. 9 M1tNatTHOoRT (Post Office Wire). 
For particulars, apply to the Medical Superintendent, J. E. Cuapman, M.R.C.S., L.R.C.P., Sanatorium, Milnathort, N.B. 


|) NORDRAGH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


| Open-Air Treatment of CONSUMPTION 


"a and allied diseases. 

wa) INOCULATION TREATMENT regulated 

i by systematic estimations of the 

OPSONIC INDEX is available for all 
patients residing in this Sanatorium. 


Research Laboratory. Fully Equipped 

i a Throat Room. Dental Room. Roentgen 

Sr yae en As Ray and Ultra Violet Light Installations, 
— > Address: Dr. LA WSON, Banchory, N.B. 









































SANATORIUM CLAYVADEL. 


5,500 FEET ABOVE SEA-LEVEL. 
Two miles from DAYOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Chest Diseases. Surrounded by extensive pine-wood. Magnificent scenery. Bracing 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained Eaglish Nurses. (Za 1916g). 


LONDON OPEN-AIR SANATORIUM, 


Pinewood. Nine Mile Ride, near WOKINGHAM, BERKS. 


TELEPHONE No. 34, OROWTHORNE. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS, 


Situated in its own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Fach patient has 
a separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: £3:3:0 per week. 

This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated middle 
classes, and is held in trust by the “LONDON OPEN AIR SANATORIUM,” an Association, licensed by the Board of Trade and not carried 
on for the sake of profit or gain, It is managed by an Honorary Committee, four of whom are Members of the Executive Council of the 
National Association for the Prevention of Consumption. 

Suitable cases will be admitted immediately. 

For particulars apply to the SEORETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 
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UDAL TORRE SANATORIUM, YELVERTON, R.S.0. SOUTH DEVON. 


ESTABLISHED FOR THE OPEN-AIR TREATMENT ON 


TERMS 3 to 4 GUINEAS WEEKLY. 
Apply J. PENN MILTON, M.R.C.S.Eng., L.R.C.P.Lond. 
ate Medical Superintendent to the Devon and Cornwall Sanatorium and Medical Partner to Dr, Otto Walther, Nordrach, Black Fcrest, Germany 


DARTMOOR. 














THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 





For Early Tuberculosis. Ten acres beautiful grounds, J. E. Esstemont, M.B., Ch.B., Resident Superintendent. 
Medical men coming to Bournemouth during the forthcoming Centenary Fétes—July 6th to 20th—are cordially invited to visit 
the Home SANATORIUM, one mile from the Aviation Ground, and two minutes’ walk from the Fisherman’s Walk Station on the 
Bournemouth-Southbourne car line. 








CROOFEFSBUR YY SANATORIUM, 


Eor the Open-Air Treatment of Pulmonary Tuberculosis. 





Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, cver 400 feet above the sea 


level. 


Large grounds; porous soil; sunny climate; beautiful scenery. 


The Sanatorium comprises a block for those requiring special care, a separate building ina more bracing situation for convalescents, 
and separate chalets. Electric lighting throughout, Full Nursing staff. Terms on application. 


Physician: Dr. F. RUFENACHT WALTERS, late Physician to the | 
Hampstead Chest Hospital. 





Postal Address: ‘‘Crooksbury Sanatorium, Farnham, Surrey. 
Telegrams: “ Sanatorium, Farnham.” 








BRUNTON HOUSE, LANCASTER | 
A Private Home for Backward Boys. 


There are now afew vacancies in this commodious 
and well-appointed private establishment. It is 
easily accessible from Lancaster, overlooking More- 
cambe Bay, the Lake Mountains, and possessing 
extensive gardens and grounds, which include 
tennis and croquet lawns. Individual attention 

iven to the pupils by experienced staff, under a 
Resident Physician and Lady Matron. Terms, &c., 
on application to Dr. ARCHIBALD R. Dove.Las. 


St. Mary’s Hospital Medical 


SCHOOL, Paddington, W. 
PRELIMINARY SCIENTIFIC COURSE. 
The Medical School provides a complete Course of 
Chemistry, Physics, and Biology under Recognised 
Teachers of the University of London. 
The Course will c mmence on October 4th. 
Time Table and particulars on application. 


my . 
"The London School of Tropical 
MEDICINE (under the auspices of His 
ona ay Government), Connaught , Albert 
Dock, BH. In connection with the Hospitals of the 
Seamen’s Hospital Society. 

SESSIONS COMMENCE ist Oct., 15th Jan., and 
lst May.—For prospectus, syllabus, and other par- 
ticulars apply to the Secretary, P. MICHELLI, 
O.M.G., Seamen’s Hospital, Greenwich, S.B. 


North- East London 


POST-GRADUATE COLLEGE 
PRINCK OF WALES’S GENERAL HOSPITAL 
TOTTENHAM, N. 

A VACATION COURSE will be held from | 
September 12th to September 23rd. 

‘£ne practice of the Hospital is limited to medical | 
practitioners. Practical classes i:. viinical subjects, 
including Bacteriology, are arranged. The Fee for 
one month, is 2, for 3 months, 3, and for a perpetual 
ticket 5 el. a. &c., may be obtained 
from.A. J. Wairtre, M.D.. Dean 


INFORMATION AND ADVICE 
AS TO SCHOOLS 


for BOYS cr GIRLS, at home or abroad, and as to 
Tutors for all Examinations may be obtained (free of 
charge), by applying to the Scholastic Manager, 
Scholastic, Clerical and Medical Associa- 
tion Ltd., 22, Craven Street, Strand, W.C. 


POCKLINGTON SCHOOL. 


There will be an Examination for Two Open 
Seholarships of £30 per annum each, beginning on 
Tuesday, July 12th. 

For Subjects of Examination and particulars | 
apply to G. H. KEETon, Head Master Elect, Fettes 
College, Edinburgh. 


POCKLINGTON SCHOOL. 


Rich Foundation. Fees £55 per annum. Vacancies 
for next term. Valuable Scholarships tenable at 
School and Universities. 

A large sum is being spent in bringing the School 
to modern requirements. 

Apply to G. H. Kreton, Head Master Elect, 
Fettes College, Edinburgh, 





























N.D.THESIS. 


Skilled Coaching and Guidance by 
Specialist Tutors in conformity with the 
Regulations of the various Universities. 

NUMEROUS RECENT SUCCESSES. 
Candidates should write for free booklet, 
“The M.D. Degree and How to Obtain It.” 


M.D.Durham (Practitioners). 

M.D.(Brux.) Courses, based on 
the experience of Candidates. 

Careful Preparation for these Examina- 
tions, Orally or by Correspondence. 

Address, F. L. WILSON, M.A., 
The Medical Correspondence 
College, 20, High Holborn, W.C, 


Postal and Oral Preparation for all Medical 
Examinations. Prospectus on apnlication. 


























9 . . 
Gt. Mary’s Hospital Medical 
SCHOOL, Paddington, W. 
(University of London.) 

The WINTER SESSION will begin on October 3rd, 
when an Address will be given by Sir ARTHUR 
Conan DOYLE. 

The Medical School provides Courses of Instruction 
covering the ENTIRE MEDICAL CURRICULUM 
for the Degrees of the Universities, ard for the 
Diplomas of M.R.C.S., L.R.C.P. All Courses are 


| recognised by the University of London for Internal 


Students. 
SIX ENTRANCE SCHOLARSHIPS, value £145 to 


| £25, will be competed for in September. 


Illustrated Handbook on application to the Dran, 


West End Hospital for 


DISEASES OF THE NERVOUS SYSTEM, 
78, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 








| and Senior Students are given by the Physicians 


on the undermentioned days :— 





Mondays at 3p.m., Dr. Harry CAMPBELL, 

Tuesdays » 5.30 p.m., Dr. JAMES MACKENZIE, 

Wednesdays ,, 3 p.m., Dr. F. PALMER. 

Thursdays ,, 3 p.m., 

Pridavs {» 2p.m., Dr. Purves STEWART. 
vy ,, 5.30 p.m., Dr. EB. D. MACNAMARA, 





THOROUGH COACHING 
IN MEDICINE 


FOR FINAL EXAMINATIONS. 


2616, BRITISH 
MeEpicat Journal Office, 429, Strand, W.C. 


EDUCATION. - DAUGHTERS 


of Medical men special terms. Excellent School. 
Residential Pupils only. Illustrated Prospectus 
from PrrincipaL, MARLBOROUGH COLLEGE, 
BUXTON, DERBYSHIRE, 





Especially for | 
| M.R.C.P., also M.D. (Thesis and Clinical), also | 
| during vacation. — Address No. 


DIPLOMA in PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


Lectures and Practical Instruction in the subjects 
required will begin 21st June, 13th October, 1910, 
and 13th January, 1911, at the University Labora- 
tories, Downing Street, Cambridge. 

Hygiene.—Dr. ANNINGSON, 

Practical Sanitary Adniinistration.—Dr. ANNING+ 
sON and the M.O.H. of Cambridge. 

Bacteriology and Preventive Medicine. — Dr. 
GRAHAM-SMITH. 

Chemistry and Physics.—Mr. J. BE. Purvis, M.A. 
ao Parasites.—Mr. H. A. SHIPLEY, M.A. 

Further particulars may be obtained from the 
above Lecturers at the University Laboratories, 
or from Dr. Anningson, Walthamsal, Barton Road, 
Cambridge. 


ROYAL WESTMINSTER 








OPHTHALMIC HOSPITAL, 


CHARING CROSS, W.C, 
SUMMER SESSION. 





The Practice of the Hospital is open to Qualified 
Medical Practitioners and Registered Students of 
Medicine, who may enter at any time. 

Clinical Work is begun daily at 1.15 p.m.; Opera- 
tions are performed at 3 p.m. 

Practical Instruction is given throughout the year 
in the Diagnosis and Treatment of Errors of Refrac- 
tion and Diseases of the Eye. 

During the Session the following Classes will be 
held, commencing on Monday, May 23rd. 

CLiIntcaL DEMONSTRATIONS.—Mr. Dodd, on Wed- 
nesdays at 3.30 p.m. 

OPERATIVESURGERY.—Mr. Grimsdale, on Mondays 
at 4.30p.m. (Fee £1 1s.) 

LANTERN LECTURES ON THE Funpvs.—Mr. Roll, 
on Tuesdays at 4.30 p.m. 

THE PATHOLOGY OF THE EyE.—Mr. Brewerton, 
on Thursdays at 4.30 p.m. 

ErRorRS OF REFRAOCTION.—Mr. McMullen, 
Fridays at 4.30 p.m. 

METHODS OF EXAMINATION.—Mr. Cruise, on Wed- 
nesdays at 4.30 p.m. 

MeEpDIcAL OPHTHALMOLOGY.—At times to be 
arranged. 

Students of the Hospital are eligible on certain 


on 


| gonditions for appointment as Clinical Assistants. 


Fees, inclusive of all Classes except Operative 


| Surgery :— 
” aix Months oes eee 3 guineas, 
Perpetual ooo eee 5 guineas. 


Vor further particulars, apply to 
W. EL. MoMULLEN, F.R.C.8., 
Hon. Sec. Medical Committee. 


F.R.C.S. & T.Q.Edin. 


CLASSES for these Examinations meet daily at 
7, Chambers Street. Residents also have evening 
classes. Correspondence work for all medical 





| examinations, including M.D.Brussels. — Regula- 


tions from Dr. KnigHT, 7, Chambers Street, 


Edinburgh. 
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EDINBURGH POST-GRADUATE VACATION COURSE 


In connection with the University and the Royal Colleges. 











The following Courses will be held during Autumn, 1910:— 

A General Course (divisible if desired into two independent fortnights) which will extend from 5th to 30th September. 
This will include Medical and Surgical Clinics, Medical Applied Anatomy, Clinical Courses in Neurology, Diseases of the Skin, Eye, 
Ear, Nose and Throat, Fevers, Diseases of Children, and Practical Courses on the Blood, Bacteriology, Morbid Anatomy, X-Rays, &c. 
In addition a series of Special Lectures will be given illustrating progress in various departments of Medicine during the past ten years. 

A Surgical Course (attendance limited to 25), from 5th to 80th September, which will include Surgical Applied Anatomy 
Surgical Pathology, Operative Surgery, Surgical Clinics, &c. 

A Course on Internal Medicine (attendance limited to 25), from 1st to 26th August. This will include series of Clinics 
upon Diseases of the various systems in addition to Classes upon Applied Anatomy, Hematology, Bacteriology, and the Examination of 
the Heart, Urine and Digestive Products, Nervous System, and Sick Children. 

A Syllabus containing all particulars may be obtained from THE SECRETARY, UNIVERSITY NEW BUILDINGS, EDINBURGH. 











ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 
SPECIAL POST-GRADUATE VACATION COURSES—1910. 


TWO COURSES OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER VACATION, 
one from July llth to July 26th, and the other from September 5th to September 20th, 1910. 

THE COURSES will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL DEPART- 
MENTS, as well as Special Medical and Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS on Diseases 
of the Blood, Gastric Methods, Electrical and X-Ray Work, Neurology, Diseases of the Eye, Diseases of the Ear, Diseases of the 
Throat and Nose, Diseases of Children, Diseases of the Skin Orthopzdics, Asylum Demonstrations, &c. 

There will be, also, a Course of laboratory work in PRACTICAL BACTERIOLOGY and Demonstrations in OPERATIVE 


SURGERY. 
For a SYLLABUS with further information apply to THE DEAN, St. Bartholomew's Hospital, London, E.C. 


NEW YORK POST-GRADUATE 
MEDICAL SCHOOL AND HOSPITAL, 


SECOND AVENUE AND TWENTIETH STREET. 


in addition to the General and Laboratory Courses and to full work on the cadaver and in the operating rooms in every branch of Surgery, and Eve, Ear and 
Throat diseases, the following Special Courses, requiring three to five weeks to complete, are now being given; Infant Feeding and Diagnosis, Diseases ot 
the Stomach, Abdominal Diagnosis and Intestinal Diseases, Cystoscopy (three courses), Tropical Medicine, Serum Therapy. Tuberculosis, Rectal Diseases, 
Refraction, Non-operative Gynecology, X-Ray and Electrothe:aseutics. Practically all courses are continued throughout the Summer Session, June lst to 
October Ist. Special descriptive booklets on application. FREDERIC BrusH, M.D., Medical Superintendent. 


"The Hospital for Consumption | Western Ophthalmic THE BIRMINGHAM MASSAGE 


AND —— = an CHEST, HOSPITAL, Marylebone Road. ING SCHOOL provides Certificated 
rompton, §.W. 3 i visi Massage, Electrical 
: A olintoal exhibition of cases will be held onthe  Strodish Nachelon und Neve Vitvators Trestment, 

LECTURES AND DEMONSTRATIONS FOR THE SUMMEB _ first Wednesday of each month at 3 p.m., viz., Blectrical Radiant Heat Baths administered. 
TERM, 1910. March 2nd, April 6th, May 4th, June Ist, July 6th, INSTRUCTION GIVEN in the above subjects, cer- 
Wednesdays at 4 p.m. and October 6th. tificate of proficiency awarded. Pupils prepared for 
June 29th.—Dr. Fenton. ‘‘ Arterio-Sclerosis with ot ee | Soe + —— = a 
un .—Dr. \. ji = 7 - . 45. t., Birm: . 
Some Remarks upon Treatment.” | (a) School Ophthalmology and its application. a ee = . 


Mr. C. W t 3 p.m. | 
eumaet Medical Scuene yon yrtage Har wl e (6) Techeyual Attections—their complicationsand | Fl NAL EXAM i NATIONS. 






































Medicine. treatment. Mr George W. Thompson at 4 p.m. | Coaching orally or by corres sndenee by MAA. 
CECIL WALL. Dean. , aka Tema aces M.D., B.C.Cantab., and F.R.C.S.Eng., of muc 

| AGRICULTURAL COLLEGE, TAMWORTH, ——- and on the Staffs of — re age 

s © icroscope and museum work, Anatomy wit 

ueen Charlotte’s Lying-in Youths trained for Home or Colonial Farming. | demonstrations, and all final subjects.—Address, 

| No. 873, BRITISH MEDICAL JOURNAL Office, 429, 


HOSPITAL and MIDWIFERY TRAINING | College farm is 1,000 acres. Vet. science, black- 
smith’s work, carpentry, riding, and shooting | Strand, W.C. 
SCHOOL, Marylebone, N.W. taught. Ideal life for delicate boys requ = 


| maximum of open-air occupation. Oharges mod- ie ; 
Heit “Whususl opportunities are afforded of | erate. Get Prospectus,  D—D.P.H. M.D. Thesis. 


ing obstetrical tions and operative mid- | 
Ulsan, cercundn of theowsoustuned the total citi | T he London School of | postat ana Oral Tuition. Private Laboratory. 

















sions being primiparous ones. | % | 
Cortifiostes awarded as required by the various ee Se | Addrese—Dr. Huge Joune, Grove Street, 
Pupils trained for Midwives and Monthly Nurses. For Prospectus apply to the SEORETARY, 211, | ae 

On being found competent each pupil is awarded | Great Portiand Street (opposite Portland Road | F.R.C.S. (Edin.) 








A TUTORIAL CLASS in Surgical Pathology, 


| General Surgery, Surgical Anatomy, and Operative 

Re py q he tg oe | Surgery for the next Examinati.n will commence 

# * * shortly.—For further particulars address, ‘‘ Fellow,” 
(ALL ) 





aetna re ae WATTS, Secretary. 


POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 


coaching and guidance on legitimate eee 
The Hospital Practice is reserved exclusively %... b st Bacto s aMD gt How to become a Barrister 

for Post-graduates and a Reading and Writing y p Patek 6-3 WITHOUT INTERFERING WITH 

Room, in prsen ye ee got op ag yp “4 NUMEROUS RECENT SUCCESSES, PRESENT OCCUPATION. 

them. A special class in Bacteriology is held each | NO FAILURES, TERMS MODERATE. Tuition by Correspondence for Provincial Students 

month. Prospectus with full particulars will be Address, No. 801, BRITISH MEDICAL epeciality. 


sent on application to é ‘ e 
L. A. BIDWELL, Dean. JCUTRNAL Office. 429, Strand, W.C. Apply, stamped address, AusTIN, 4, Harcourt 


DONALD ARMOUR, Vice-Dean. Buildings, Inner Temple, Lor don. 





| 22, Morningside Place, Edinburgh. 











| 
| 
a Certificate of efficiency. Special preparation for | : 
examination for Oentral Midwives’ Board. | Shatben), Ranta 
| 
| 
| 
| 
| 
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ity of London Lying-in 
HOSPITAL and MIDWIFERY SCHOOL, 
City Road, B.C. 

MEDICAL PUPILS admitted to the Practice 
of the Hospital. Every opportunity afforded of 
seeing obstetrical complications and operative mid- 
wifery. 

Certificates awarded as required by the various 
examining bodies. 

Pupils trained for Midwives and Monthly Nurses. 
Special preparation for examination of Central 
Miawives Board. 

For rules, fees, &c., apply. 

R. A. OWTHWAITE, Secretary. 


(aching in Medicine and 


allied subjects for all exams., including 
Hospital Clinical teaching and Museum work, pri- 
vately or in small classes by an M.D., M.K.C.P. 
(Lond.). and F.R C.S.Eng., Physician at two London 
Hospitals. Correspondence tuition is required. 
Army promotion, &c.—Address, ‘‘ Facilis,” BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C. 


(Late 27, Southampton Street, Strand.) 
18 Medical Tutors, including 12 Gold Medalists. 


(Manager: Mr. E. §. WEYMOUTH, M.A.Lond.) 


POSTAL OR ORAL 
PREPARATION 


FOR ALL MEDICAL EXAMINATIONS. 
Recent Successes. 
M.D.(Lond.) 1901-9; in- 1 59 


cluding 9 Gold Medalists, 


M.S.(Lond.) Gold Medal 4 


times obtained. 
M.B., 8.S.(Lond.) 

7 “1906-10 ‘ AG 
Second Medical (Lond.): 19 
M.R.C.P.(Lond.), 

during 1910 (and with no 
failures), 


D.P.H.1906-10 - - 55 


Laboratory work always in progress. 


7 sent up Camb. D.P.H., last 2 


Examinations. All successful. 
M.D.Durh. (Practitioners) 1900-9: 3] 
F.R.C.S. (Eng,, Edin., and Ire- 


land): 25. 
F.R.C.S. (Eng.), 91 














Primar” 
during 1907-10 - - 
R.A.M.C. Entrance, 1908-9: 6 
Promotion to Major 1906-9; 22 
Conjoint Final: 1906-10- - 99 
I.M.S., M.B., B.S. (Cantab.. Durham, 
&c.), R.N., L.8.A.: Med. Prelim, etc. 
M.D. (various) Thesis. Legitimate 


assistance. Numerous successes, 


M.D.(Brux.). Three entered May, 
1910. All successful. 


CAUTION. 

Candidates for Medical Examinations who 
desire to find out what Correspondence Institu- 
tions have been long in existence and have won 
many successes, are advised, before taking postal 
or oral lessons, to refer to the advertisements 
in the Medical Journals prior to November last. 
The University Examination Postal Institution 
is prepared to supply a list of 2,400 successes 
gained by its candidates in various Medical and 
other Examinations during the last 18 years, 


Postal Courses; Oral Classes; Private Tuition; also 
laboratory, museum, and microscope work. 


‘RAPID REVISION 
Oral Classes for Rapid Revision held shortly 
before each of the leading Examinations 








ALL MEDICAL 
EXAMINATIONS. 


ORAL AND POSTAL 


PREPARATION 


By a Staff of 18 highly qualified Tutors, Honours- 
men, and Gold Medallists. 


THE MOST SUCCESSFUL INSTITUTION OF 
ITS KIND. 


RECENT REMARKABLE SUCCESSES. 


M.D. (Brux.). 12 sent up. All 
successful, 5 with Honours. 





MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


A Clinical Research Laboratory is attached to the 
College, where specimens may be sent for examina- 
tion and report at moderate fees. 

Lectures, Cliniques, and Special Practical Classes. 
Annuai Subscription One Guinea. 

Particulars from Secretary, 22, Chenies Street, 

Gower Street, W.C. 


Matriculation, Medical & Law 


PRELIMINARIES.—Mr. Joun BEcKTON. 
Sen., continues to prepare Candidates for the abeve 
Examinations with nis usual success. Extract from 
testimonial: — ‘‘The greatest dullard need not 
despair”; ‘‘it seems impossible to fail under your 
tuition.” Terms moderate. Boarders received.— 
Address, 66, Torrington Sauare, Russell Square, W.C. 








M.D. Durham (Practitioners Exami- 
nation, 9 recent successes. 

M.D. Thesis (all Universities). 18 
in 1909. No failures. 

M.D. Lond. Several recent successes, 

D.P.H. (Camb., Vic’., Dublin, etc.). 
58 recent successes, including 5 
at the last D.P.H. (Conjoint) and 
7 at the D.P.H. (Cantab.). 

F.R.C.S. (Eng.). Final: 4sent up, 
all successful. Primary: 7 suc- 
ces-fulin 1909, 5 at first attempt. 


F.R.C.S. (Edinb. and Ireland). 
11 passed in 1909. 


(.M.S., R.A.M.C., R.N. and 





Territorial Exams. 82 recent 
success es. 
M.B., B.S. Lond, and other 


Universities. 42 recent succe=ses. 


CONJOINT FINALS:—12 
passed in Surgery at last Exain., 
7 in Medicine and 4 in Midwifery. 
No failures. 

Candidates who have previously 
failed in any subject should join our 
Special Postal or Oral Revision Course 
held six weeks before each Exam. 


L.S.A., 1909-10. 14 successful. 
COACHING also for Matriculation 


and other Medical Preliminaiies. 


Arrangements can be made for Laboratory, 
Museum, Clinical or Experimental Work. 





PROSPECTUS AND FULL PARTICULARS ON APPLICA- 
TION TO THE MANAGER — 


F. LLOYD WILSON, M.A., 
THE MEDICAL CORRESPONDENCE COLLEGE 


20, HIGH HOLBORN, W.C. 


POST-GRADUATE STUDY. 
London School of Clinical 


MEDICINE. 
Fo Qualified Practitioners only. 


At the SEAMEN’S HOSPITAL (Dreadnought, 
Greenwich), to which are affiliated for teaching 
purposes the oa ‘— 

WATERLOO HOSPITAL FOR CHILDREN 
AND WOMEN. 
a ay LYING-IN HOSPITAL, York 
0: 


ad. 
BETHLEM ROYAL HOSPITAL. 
THREE SESSIONS ANNUALLY commencing 
on or about 5th January, 15th April and Ist October. 
Classes in OPERATIVE SURGERY can be 
formed at any time. Courses of one month only 
~~ be taken in Clinical work. 
or further particulars and complete Syllabus 
apply to O. C. CHoycr, Dean. 


Clapham Maternity Hospital, 


Jeffreys Road, S.W. 














There are immediate vacancies for Training in 
MONTHLY NURSING. Three months, 10 guineas, 
—Apply, SECRETARY. 














“.0. THESIS 


Coached by M.D. 16 years’ experience. 
Hundreds of Successes. Pass Guaranteed. 
Box 531, REYNELU’s Office, 44, Chancery Lane, W.0 


F.R.C.S. (Edin.) 


A TUTORIAL CLASS for the next: examination 
will commence shortly. CUORRESPQNDENCE 
TUITION can also be arranged. 

Full particulars from CHARLES R. WHITTAKER 
F.R.C.S.(Kd.), Anatomical Department, Surgeons’ 
Hall, Edinburgh. 


EDUCATION FOR 
FEEBLE-MINDED CHILDREN. 


A small group of very slight cases ; 4 to 8 years of 
age. Alsoafewoldergirls. Country Home directed 
and owned by Medical Practitioner. 

For particulars address the PRINCIPAL, Conifers, 
Hampton Wick. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 19th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time, = 

J.A.ORMEROD,N.D., ~~ 

Pall Mall East, S.W. >. ~*~ Cs Registrar. 


Highbury Hill High Schoo} 


FOR GIRLS. 


A registered Woman PRACTITIONER is required 
for the Periodical Inspection of the Pupils (about 
280 in number) of the above Secondary School. 
Salary £50 per annum. Applications, with ten 
copies of three recent testimonials, to be sent to the 
Clerk to the Governors, 14, Highbury Hill, N. (from 
whom further information can te obtained) before 
12 noon on July 12tb, 1910. 


























AMENDED ADVERTISEMENT. 


University College of South 


WALES AND MONMOUTHSHIRE 
(Coleg Prifathrofaol Deheudir Cymru A Mynwy). 





The Council of the College invite applications for 
the post of LECTURER IN HISTOLOGY AND 
EMBRYOLOGY. The salary will be £200 per 
apnum. 

Further particulars may be obtained from ‘the 
undersigned, by whom applications, with testi- 
monials, must be received on or before Saturday, 
July 16th, 1910. 

J. AUSTIN JENKINS, B.A, 

University College Cardiff. Registrar. 

13th June, 1910. 


Society for Relief of Widows 


AND ORPHANS OF MEDICAL MEN. 
Founded 1788, 








INCORPORATED BY ROYAL CHARTER, 1864. 

The Members are reminded that a QUARTERLY 
COURT of DIRECTORS will be held on Wednesday, 
July 13th. Candidates for admission into the 
Society desirous of being ballotted for at the meeting 
must send their forms of proposal to the Secretary 
on or before June 22nd. The forms of proposa) 
may be obtained from the Secretary. The benefits of 
the Society are restricted to the families of deceased 
Members of not less than three years standing. 
Only registered Medical Practitioners resident within 
a radius of twenty miles from Charing Cross are 
eligible for election as Members. The Secretary 
attends at the office every Wednesday and Friday, 


from 4 to 5 o’clock. 
E. J. BLACKETT, Secretary. 
11, Chandos Street, Cavendish Square, W. 
June 22nd, 1910, 
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[Jniversity of Aberdeen. 
APPOINTMENT OF EXAMINERS. 
The University Court will, ata Meeting in July, 


proceed to appoint an Addi ional Examiner in each 


of the follo sing subjects, viz. : 


1, ENGLISH. | & GBOLOGY. 

2. EDUCATION. 9. MEDICINE. 

3. POLITICAL 10. MIDWIFERY. 
ECONOMY | ll. MEDICAL JURIS- 

1, LAW. PRUDENCE AND 

5. BOTANY. PUBLIC HEALTH. 

6. ZOOLOGY. 12, FOR DIPLOMA IN 


7. CHEMISTRY. | PUBLIC HEALTH. 
Applications, along with 18 copies of testimonials 
(should the candidate think fit to submit any), should 
be lodged with the Secretary on or before 7th July. 
DONALDSON ROSE THOM, 
Secretary of the University. 
18th June, 1910. 


[the Royal National Hospital 


FOR CONSUMPTION AND DISEASES OF 
THE CHEST ON = SEPARATE PRINCIPLE, 
entnor, 


A vacancy in the post of ASSISTANT RESIDENT 
MEDICAL OFFIiCKR has occurred. 

The selected candidate will be required to take up 
his duties on August 2ad. Salary £100 per annum, 
with board and lodging in the Hospital, and wa:hing 
allowance. Every cand'date must be doubly quali- 
fied, re. istered, and unmarried. 

He must have knowledge of Bacteriological 
methods. Applications, in candidate’s own hand- 
writing, stating his age and qualifications (with one 
copy of three recent testimonials), may be sent 
within fourteen days to the Secretary, 18, Bucking- 
ham Street, Strand, London, W.C., from whom a 
printed list of the duties attached to the office may 
be obtained. 

Dated 22nd June, 1910. 








University of Manchester. 


Applications are invited for the post of JUNIOR 
DEMONSTRATOR IN PHYSIOLOGY. Thestipend 
is £100, rising to £150 per annum. Applications 
should be sent on or before July 6th to the Registrar, 
from whom further particulars can be obtained. 


Medical Appointments. 
** Medicals” seeking appointments are ad- 
vised to communicate with Messrs. R. M. ANDERSON & 
Son, 11, Chambers Street, Edinburgh, who for many 
seer have made a special feature of the printing of 
estimonials, Qualifications, and Applications for 
all grades of posts. Send your testimonials for 
estimate of cost. 


Doncaster Royal Infirmary 


AND DISPENSARY. 














In consequence of the resignation of the HOUSE 
SURGEON there is a vacancy for the appointment. 
About 400 in-patients and 6,(00 out patients treated 
annually, those unable to attend at the Institution 
are visited in their homes by the House Surgeon. 
Candidates must be unmarried and qualified to act 
in medicine and surgery and duly registered under 
the Medical Act. Salary £125 perannum, with board 
and residence in the house. 

Applications with testimonials to be sent to the 
undersigned notlaterthanllthJuly. Nocanvassing 
allowed. 

By order of the Committee, 
W. E. LISTRR. Hon. Sec. 


"[the Royal Eye and Kar 


HOSPITAL, Bradford. 


LADY RESIDENT. Salary £80 with board and 
laundry, to devote the whole of her time to the work 
of the hospital, must be fully qualified. Preference 
will be given to one with previous experience of Eye 
and Ear work. Appointment for one year certain. 
Apply, stating age and qualifications, with testi- 
monials, to C. V. Woopcock, Secretary. 


QGussex County Hospital, 


Brighton. 


A RESIDENT MEDICAL OFFICER required to 
act as LOCUM TENENS for six weeks from Ist July, 
1910. Honorarium 18 guineas, with apartments, 
board and laundry provided. 

Applications, with copies of testimonials, to be 
sent to the Secretary on or before 22nd June, 1910. 


f[aunton and Somerset 
HOSPITAL, Taunton. 


A qualified RESIDENT ASSISTANT HOUSE 
SURGEON required at once. The appointment 
will be for six months, salary at the rate of £50 per 
annum, board, lodging and laundry. (106 beds). 

The appointment is not open to medical women. 

Apply, with copies of not more than three testi- 
monials, to 

REGINALD A. GOODMAN, Secretarv. 


Nottingham City Asylum. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(Male) wanted. Single, age not to exceed 28. Must 
be registered. Experience in Lunacv not essential. 
Salary £150 per annum, with board, apartments, 
and laundry, subject to the provisions of the Super- 
annuation Act. Applications, stating age and 
qualifications, and enclosing copies of recent testi- 
monials, to be sent tothe MEDICALSUPERINTENDENT, 


Royal Ear Hospital, Soho. 


A Morea orien | occurred in the office of 
HONORARY ASSISTANT ANASTHRETIST to this 
Charity, the Committee are prepared to receive 
applications for the vacant office. 
very candidate must be a registered medical 

practitioner. 

Applications, with testimonials, to be addressed 
Hon. Sec., Medical Board, Royal Ear Hospital, 42 
and 43, Dean Street, Soho, London, 


























Cardiff Infirmary. 


General Hospital (196 beds.) 


HOUSE SURGEON required. Candidates must 
be registered in Medicine and Surgery under the 
Medical Act. The duties will include the adminis- 
tration of anesthetics 

The appointment will be for six months. Board, 
residence and laundry provided, and an honorarium 
of £30, will be granted at the completion of six 
months’ service. The appointment may, on the 
recommendation of the Medical Board, be renewed 
for a similar period and on the same conditions. 

Applications, endorsed ‘‘ House Surgeon,” stating 
age, qualifications, &c., with copies of recent testi- 
monials, should be addressed to the undersigned. 

LEONARD D. REA, 

June 7th, 1910. Secretary and General Supt. 


Cardiff {nfirmary. 
General Hospital (196 beds.) 


HOUSE SURGEON required for the Ophthalmic 
and Ear and Throat Departments. Candidates must 
have had some previous experience of Refraction 
work, and be registered in Medicine and Surgery 
under the Medical Act. The appointment will be 
for six months. Board and laundry are provided, 
and residence close to the Infirmary, and an 
honorarium of £30 will be granted at the comple- 
tion of six months’ service. The appointment may, 
on the recommendation of the Medical Board, be 
renewed for a similar period and on the same 
conditions. 

Applications, endorse ‘‘ House Surgeon, Special 
Departments,” stating age, qualifications, &c., with 
copies of receit testimonials, should be addres: ed to 


the undersigned. 
LEONARD D. REA, 
Secretary and General Superintendent. 
June léth, 1910. 


r[the Queen’s Hospital tor 


CHILDREN, Hackney Road, Bethnal Green, E. 


A HOUSE PHYSICIAN required. Six months’ 
appointment. Salary £80 per annum, with board, 
residence, and washing. 

Candidates must possess a medical and surgical 
qualification. 

Applications, with copies of not more than three 
testimonials given specially for the purpose, should 


be cent to 
T. GLENTON-KERR, 
21st June, 1910. Secretary. 
Telephone : ‘‘ Dalston 305.” 


[he Queen’s Hospital for 


CHILDREN, Hackney Road, Bethnal Green, E. 


A HOUSE SURGEON required. Six months’ 
appointment. Salary at the rate of £30 per annum, 
,with board, residence, and washing. 

Candidates must possess a medical and surgical 
qualification, and must send in their applications, 
with copies of not more than three testimonials 


ven specially for the pu e, to 
e an x, GLENTON -KERR, 


21st June, 1910. Secretary. 
poe Telephone : ‘* Dalston 305.” 


Jivelina Hospital for Sick 


CHILDREN, 
Southwark Bridge Road, London, S.E. 


Applications are invited for the post of HOUSE 
PHYSICIAN from ist July, 1910, to 12th January, 
1911. During the first two and a half months his 
duties will be mainly in the Casualty and Out- 
patient Departments. : 

Salary at the rate of £60 per annum, with board, 
residence, and washing. Uandidates, who must 
possess a recognised qualification, should send in 
their applications at once, with not more than 
three testimonials (copies only), addressed to the 
Committee of Management at the Hospital. 

Candidates must call on the Members of the 
Honorary Medical Staff, whose names, also the rules 
=— to the post, will be furnished by the under- 
signed. 

By order of the Committee of Management, 
. C. STANILAND SMITH, Secretary. 

22nd June, 1910. 


























(glasgow Maternity and 


WOMEN’S HOSPITAL. 





The Direct»rs invite applications for the posts of 
(a4) an INDOOR HOUSE SURGEON (to beon an 
eyuclity in the Hospital with the other indoor 
House Surgeon) who will receive salary at the rate 
of £50 per annum; (b) two OUTLUOR HOUSK 
SURGEONS to the Hospital, and (c) OUTDOOR 
HOUSE SURGEON to the West End Branch, which 
is open only to lady Graduates, and the salary for 
which is at the rate of £72 per annum, all wrich 
posts will be vacant on Ist August next. The 
appointment under (a) is for six months and those 
under (b) and (c) forthree months from the dateabove 
mentioned Further information regarding the 
posts may be had from the Subscriber, with whom 
applications, with printed testimonials, must bs 
lodged on or before l4th July next. A print of testi- 
monials must also be sent by eandidates to each 
Director, a litt of whom may be had from the 


Subscriber, 
ARTHUR FORBES, Secretary. 
146, Buchanan Street, Glasgow, 16th June, 1910. 


St . Mary’s Hospital, 
London, W. 
RESIDENT ASSISTANT ANAZSTHETIST. 











The Board of Management are prepared to receive 
applications for tke post of Resident Assis‘ant 
Anesthetist, which will fall vacant on Ist July next. 

Candidates f r appointment must possess a regis- 
tered qualification, and have held the post of Hous: 
Physician or House Surgeon at a Hospital approved 
by the woard of Management. 

The appointment is for tix months, at the end of 
which t.me the holder is eligible for re-e’ection. 

Salary at the rate of £100 per annum, with board 
and residence provided. 

Applications, with copies of testimonials not 
exceeding three in number, must reach the under- 
tigned ‘from whom particulars of the duties of the 
office may ba obtaired) on or before Friday, 1st 
July, 1910. 

By order. 
THOMAS RYAN, Secretary. 

22nd Jute, 1910. 


[Dorset County Hospital, 


Dorchester. 








The Committee of Management of the Dorset 
County Hospital are desirous of appointing a 
HOUSE SURGEON, to reside and board in the 
Hospital. Salary £100. Candidates must be 
unmarried, and possess a registered qualification 10 
practise Medicine and Surgery from some recog 
nised body in the United Kingdom of Great Britain 
and Irelai.d. Ladies not to apply. 

Further particulars as to all matters relating to 
the said appointment may be obtained on applica- 
tion to W. K. Groves, Valetta, Icenway, Dorchester, 
Cierk tv the Committee. Copies of testimoniels 
must be sent in to the Chairman of Committee on or 
before July 12th. The successful candidate to take 
up duties: n August 3rd. 

Dated June 22nd, 1910, 


London County Asylum, 


Claybury, Woodford Bridge, Eesex. 


A JUNIOR ASSISTANT MEDICAL OFFICER is 
required at the above-named Asylum. Salary £itv 
@ year, with board, furnished apartments, and 
washing. Age not to exceed 30 years. Candidates 
must be single men, and duly registered and quali- 
fied to practise both in medicine and surgery in 
England. Forms of application can be obtained at 
the ( fice of the Committee, where such forms, duly 
filled up and accompanied by copies only of rot 
more than three recent testimonials, are to be 
delivered by 12 noon on Wednesday, the 29th June, 
1910. Selected candidates will be invited to ay pear 
before the Sud-Committee at the Asylum. The 
officer appointed will be :equired to pass a medica) 
examination, and he will also be reyuired to con- 
tribute under the Asylums Officers’ Superannuation 
Act, 1909. H. F. KEENE, 

Clerk of the Asylums Committee. 

Asylums Committee Office, 

6, Waterloo Place, London, S.W. 
22nd June, 1910. 


‘[‘he tarlswood Asylum, 


Redhill. 











The Board of Management require the services o 
a JUNIOR ASSISTANT MEDICAL OFFICER. 

The appointment wilt be tenable for three years. 

The salary will be £130, rising £10 per annum ‘to 
£150, with board, lodging, washing, and an allowance 
of £5 per annum in lieu of stimulants, 

Applicants must te registered medical practi- 
tioners (males), unmarried, not over 30 years of age, 
and willing to assist in the games and amusemente 

Applications, stating age, religion and qualifica- 
tions, with copies of not more than three testimonials 
of recent date and photograph, should be delivered 
to the Sec etary, at the offices of the Asylum, 36, 
King William street, London Bridg», E.C., by July 
2nd, 1910 The envel»pe to be endorsed, ** Assistant 


Medical Officer.” 
H. HOWARD, Secretary. 
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‘Wanted an outdoor qualified 


ASSISTANT (married preferred). Salary 
£180 and unfurnished house. Must be a total 
abstainer. Work light. Country and colliery 
Practice in West Wales.—Addresrs, with reference;, 
No. 3131, BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


-f > 
W anted a qualified indoor 

ASSISTANT in a colliery Practice in 
Glamorgan. Must bean abstainer. Salary £160 per 
annum —Address, stating age, height, weight, 
nationality, Ac., No. 3195, BRITISH MEDICAL 
JOURNAL Office. 429. Strand, W.C. 


W anted at once in N.E. of 


London, 2 good reliable, steady, experienced 
ASSISTANT, indoor, must be well up in his work, 
well received and strictly temperate. Worker. Salary 
#2120. Usual bond.—Address, No. 3213, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W. C. 


W anted, a qualified Assistant 


to live in Branch Surgery. Single. Must 

be sober.—Address, stating age, qualifications, &c., 

No. 2218, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Wanted, an Assistant 


(indoor) in a country Practice.— Apply, 
stating experience and salary required, to Dr. 
Bucwanan, Kirkgate, Thirsk. Yorks. 


Wanted, at once, fully 
qualified outdoor ASSISTANT, married, to 


take charge of Branch Practice.—Apply, with recent 
reference, Dr. JouNson, Birtley, co. Durham, 


W anted, recently qualified 

ASSISTANT for country Practice near the 
Dukeries. Indoor. Part colliery work. Usual bond. 
—Apply, WHARRAM, Ltd., 115, Vicar Lane, Leeds. _ 


Wanted, indoor Assistant. 
Colliery practice, Monmouthshire.—Apply, 
Mr. T. W. Bevan, Nantyglo, Mon. 


W anted, immediately, a 
DISPENSER AND DRES3ER (single), in 
colliery practice in Glamorgan. Must be thoroughly 
veliable and sober. Work light. Rooms, light, and 
attendance provided.—Address, stating age, experi- 
ence, recent references, and salary required, to No. 
3182, British MeEpicaL JOURNAL Office, 429, 
Strand, W.C. 




















Lecum Tenens.—No fee to 


principals. Mr. PERcIvAL TURNER has a large 

staff a trustworthy gentlemen acting as Locum 

Tenens and will be happy to send them at short 

notice on application. Fees from £4 4s. a week.— 

Address, 4, Adam Street, Adelphi, London, W.C. 

Hentai, 399, ‘“*Bpsomian,’ London. ‘Telephone, 
entra 


Locum Tenens and Assistants. 


Wanted MEDICAL MEN, aged 25 to 35 or 40, 
with good references, for work as above.—Apply 
to the ScHOLASTIO, CLERICAL, AND MEDICAL ASS00LA- 
TION, Ltd., 22, Craven Street, Trafalgar Square, W.C. 
No registration fees. 


r ‘ 

ocum Tenens, M.R.C.S., 

L.R.C.P (has held H.P. ‘aia, open 

to make engagements from now to October (except 

September *%-16). Twelve years’ experience. 

Abstainer. COgcles. Very good locum testimonials, 

Four :uineas a week and travelling expenses.— 

Address, No. 3115. British MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


riy . 
ocum ‘l'enency required by 
middle aged gentleman, thoroughly reliable 
and abstemious. Thirteen years experience in all 
kinds of Practice, including asylum work, public and 
private. Excellent testimonials and recent refer- 
ences. No cycling. Terms, 3 to 4 guineas and 
return fare London —Address, No. 3132, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Locum Tenens. — M.D., of 


considerable experience, wishes to act a3 
Locum Tenens, Free from now until July 15th. 
Country _ preferred. No eycling. References 
offered. Terms £3 3s, a week, together with hospi- 
tality for wife and self. Single railway fare.— 
Address, No.3180, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Locum Tenens.—Aged 38, 


Conjoint and Hall qualifications. _ eae 
June 23rd. Excellent recent testimonials. Terms 
4 guineas weekly and return fare from London.— 
Address, Dr. Henvron, Grovedene, Parkland Grove, 
Ashford, Middlesex. 


Locum Tenens.—Advertiser, 


experienced and reliable, abstainer, single, age 
34, disengaged from25th. Highest testimonials and 
references. General or hospital. Northern town or 
seaside preferred but not essential,—Address, *§.D.,” 
75, Heywood Street, Cheetham Hill, Mancbester. 




















‘Wanted for Missionary work 


in India, a qualified MEDICAL MAN to 
take charge of Hospital.—Address, with copies of 
two testimonials and stating salary required, No. 3102, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W. C. 


W anted, Locum Tenens, 


London, from 18th July, about 8 weeks. 
Usual fees to full time, or part time could be 
arranged.—Address, No. 3142, BriTisH MEDICAL 
JoURNAL Office, 429, Strand, W.C. 





Locum wanted from 29th July 


till 20th August. Hospitality self and wite 
South Coast. Work extremely light. — Address, 
No. 3188, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


| cum wanted for six weeks 

certain from end of July, man without ex- 
perience and just qualified preferrea, — Address 
No. 3129, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 








Assistants wanted.— (1) 


Cornwall, £200 and furnished house; (2) 
Yorks., £200 and unfarnished house. A cyclist 
wanted; (3) Lancs. (seaside), £140 in, or £200 out; 
(4) London, N.E., £175 and rooms; (5) Glam., £154 
in; (6) Derbyshire, £130 in; (7) Glam., £180 and 
rooms; (8) Staffs., £150 in.—Apply tothe ScHOLASTIC, 
——— AND MEDICAL ASSOCIATION, Ltd., 22, 

Craven Street, Trafalgar Square, W.C. 


Assistants wanted 


immediately.—(1) LONDON, N. Pleasant 
suburb. £140 indoor. (2) DERBYSHIRE TOWN. 
£150 indoor, increasing. (3) LONDON, N.E. 
£120 indoor. (4) LONDON, W.C. Branch Surgery 
£3 3s. a week, and rooms. (5) NORTH STAFFS. 
TOWN. (a) £150 indovur. (b) Branch Surgery, 
£130, with furnished house and extras. — Apply, 
FIELDHALL, Ltd., Adelphi House, 71-72, Strand, W.C. 


Assistant (lady or gentleman, 

‘qualified) wanted, London. Services in 
return for board a:d residence. Work short, light, 
almost sinecure. Home -opposite Park.—Address, 
No..8121, BRiITIsH MEDICAL JOURNAL Office, 429, 
Strand, W.-C. 


Locum Dispenser and 


BOOK-KEEPER, fully qualified, minor and 
hall certificates. Surgery, Dispensary, and Hospital 
experience. Excellent testimonials; many places 
twice. Reliable. Free now. Booked July 25th to 
August 13th, lady. Permanent address, M.P.S, 
86, Balham Park Road, London, S.W. 


ocum ‘Tenens.—M.D. open 


for engagement during August, every refer- 
ence, at present in Municipal employ.—Address, No. 
3107, Brirish MEDICAL JOURNAL Office, 429, 
Strand, W.C. 














As’ Locum Tenens.— 


Engagement wanted for July by gentleman, 
age 40, bachelor, experienced G.P., having first-class 
references. Seaside or country. Terms, four guineas 
and return fare from London.—Address till 28th, 
** Locum,” c/o Dr. ANDERSON, Banwell, R.S.0.. 
Somerset. 


F- pi C. S.Edin. (in practice), 

35, desires LOCUM TENENCY for 2 or 
3 weet” <i Jaly 10th. Seaside or country town 
preferred. Terms four guineas and return fare 
London.—Address, No. 3133, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Holidays. — Locum Tenency 


wanted for September in a better-class 
ccuntry or country town Practice. Hospitality for 
self and wife. Cyclist, and can drive motor.— 
Address, No. 3185, BRITISH .MEDICAL JOURNAL 
Office, 429, Strand, W:C. 


Holiday Locum wanted by 


London Practitioner for fortnight in August. ; 
Country or seaside Work must be light. Hospi-; 
tality terms.—Address, No. 3!22, BRITISH MEDICAL’ 
JOURNAL Office, 429, Strand, W.C. 


Holiday Locum.—Hospitality 


and return fare offered for self and wife 3:or 
4 weeksin August. Cotswold Hills. Very bracing, 
work light, horse and trap, bathroom (h. & c.), golf, 
and cricket.—Address, No. 3109, BRITISH MEDICAL 
JOURNAL Office. 429, Strand, W. 0. 














MB. C.M.(Glasgow), 20 


years’ standing, at home from India on 
furlough. Twente undertake LOCUM TENENS work 
during July and August. Terms five guineas, 
Board and trav elling expenses from Edinburgh.— 
Apply, ** Locum,” St. Margaret’s, Miln thort, N.B. 


M.B.C.S., L.R.C.P., 
small Practice. 


desires LOC uM TENENCY for August in 

(No cycling.) Must be at seaside, 

preferably near golf links. Accommodation for 

self and family. Terms, any reasonable arrange- 

ment. — Address, No. 2609, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


M. B., L. R.C.S.Edin., desires 


LOCUM TENESCY for August and Sep- 
tember. Must be at seaside. Preferably near golf 
links. Accommodation for self, wife, two children 
(10 and 12, and governess. Terms. any reasonable 
arrangement.—Addres , No. 3114, BRITISH MEDICAL 
JOURNAL Office, 429, Strand. W.C. 


A Stexdy and reliable man, 

















with good all-round experience, will be free 
from 29th June, to do LOCUM work in the country. 
Ride, drive and eycle. Recent references.—Address 


No. 3208, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Medical woman desires post 


as LOCUM for 3 or 4 weeks from 15th July. 
Good accoucheur and dispenser. Well received by 
all classes. Experienced, excellent testimonials 
and references. — Address, No. 3210, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W. C. 


Medical Man now holding an 


appointment, but with many years yar 
ence of good-class Practice, would, in return for 
hospitality for himself and wife and a first-class 
return railway fare, TAKE CHARGE of a PRAC- 
TICE where a car is kept for three weeks in July or 
August in any pleasant district ‘country or seaside) 
of England or Scotland).—Address, No. 5141 
British MEDICAL JOURNAL Office, 429, Strand, W. W.C. 


p Surgeons. —Messrs. Elder 


Ship DE MPSTER& CO., Ltd., havea few vacancies 
for Surgeons in their W est African Service. Steamers 
call Madeira, Canary Islands, and West African port. 
Length of voyage varies from 9 to 12 weeks accord- 
ing to particular route.—Apply Medical Superin- 
tendent, Messrs. ELpER DrEMpstER & Co., LrD., 
Colonial House, Liverpool. 


mmediate opportunity for 


energetic qualified man to take SOLE CHARGE 
of growing branch private PRACTICE, recentiy 
established ; London. Unmarried, and _ total 
abstainer preferred. Advantageous terms on basis 
of permanent partnership (without premium) to 
suitable applicant. Usual bond required.—‘'Z. Y., 
597, Messrs, DEACcON’'s, Leadenhall Street, E.C. 


Resident Physician for small 


private Sanatorium. ‘ime for reading.— 
Address, PNC 3186, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


(Chauffeur or Dispenser seeks 


appointment. Qualified Dispenser with 10 
years’ experience, aged 27. Qualified motor driver 
by certificate, and have driven in thickest of London 
traffic (only simple repairs). Small salary to a 
genial master. Can take either post separately — 
‘** Dispenser,” 3, Hazlewood Cottages, Central Road, 
Leiston, Suffolk. 


Dispenser (lady), qualified. 
Book-keeper. Experience?.—Address, A. H. 
ARNCLIFFF, 2, Squire's Lane . North Finchley. 




















Doctor can very highly 


recommend a young LADY for Maternity 
work, who isa trained hospital Nurse and holds the 
certificate of the Central Midwives Board.—Address, 
No. 3105, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.O. 


Miss Holt most highly 
reeommends ‘her late mother’s NURSE- 
MASSBEUSE (Catheterist). Very capable, kind. and 
patient for permanent chronic case. Disengaged 
only through the death. Excellent testimonials 
from the doctor and others.—‘ Nurse,” ¢/o Miss 
Hott, Waratah, Chislehurst. 


Death Vacancy. 


established PRACTICE and excellent houee, 
main thoroughfare of important Lancashire-town. 
Latterly neglected owing to ill-health.—Addrecs, 
DoLrHINHOLME, Manchester Road, Bolton. 




















Yo medical man or firm of Surgeons Fir% 
class references. Total abstainer.—Address, No.2116, 





British MEDICAL JOURNAL Office, 429, Strand, W.C. 





Scotland.— —Death Vacancy in 


Northern Burgh. Excellentopening for young 
practitioner. — For particulars apply to Mr. A. 
Mippueron, Solicitor, Montrose. 
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‘Wanted to Purchase. — (1) 


A’ good-class PRACTICE of £1,000 per 
annum in a country town within easy reach of 
London. Purchaser is M.D.Dublin, experienced, 
and can invest £2,000. (2) A good-class country or 
country town PRACTICE of £500 per annum 
upwards, within 20 miles of Chislehurst (neighbour- 
hood of Sevenoaks preferred). PurchaserisM R.C.S., 
L.R.C P., and has ample capital and private means. 
(3) A PRACTICE of between £500 and £600 per 
annum in a small residential country town (New- 
bury, Faversham, or Canterbury preferred). Good 
house and garden essential. Rent £80 to £90. 
Purchaser is M.B, B.Ch., and has ample capital 
and private means.—Apply, Mr. G. B. STocKER, 
Managing Director, Scholastic, Clerical, and Medical 
Aesociation, L'd., 22, Craven Street, Strand, W.C. 


W anted an unopposed 

country PRACTICE in North Wales 
bringing in about from £300 to £600 a year, within a 
radius of about 30 miles from Colwyn, where 
knowledge of Welsh is not essential. Good house 
required.—Address, No 3140, BririsH MEDICAL 
JOURNAL Office, 429, Strand, W C. 


W anted at once, Practice, 


medium, small, or Nucleus in nice place. 
South of England preferred. Little night work. 
State rent, price, and other details in strictest con- 
fidence. — Address, No. 3120, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Wanted, a sound middle- 

class PRACTICE, yielding from £600 to 
£1,000 a year, preferably in Western, Midland, or 
Southern parts of England, but ott ers considered. 
Fair-sized residence desired. Purchaser has the 
necessary capital at immediate command.—Applv, 
Pracock & Haptry. 19, Craven Street, Strand, W.C. 














W anted a Practice in the 


South Midlands. Bedford, Rugby, &c. 
About £800 or £900. Fair operator, with good 
hospital experience.—Address, No, 3123, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


For sale, in good class 

residential district, S.W. London, a NUCLEUS 
of good Practice. Established nearly 3 years, in high 
class mansions, accommodating neariv 150 families. 
Lowe-t fee 23. 6d. Visits 3s. 6d. to 7s. 6d. Midwifery 
3 to 10 guineas. Easily worked. Receipts for last 12 
months about £250, of which nearly £200 cash 
received. The receipts are increasing at the rate of 
100% annually. Large corner flat. Rent £70 in- 
clusive. Price, including valuable fittings, drugs, 
&c., £350 cash.—Other particulars on application to 
“Dr,” c/o PERctvaL HART, Bush Lane House, 
Cannon Street, E.C. 


Fror sale.—Advertiser giving 

up work on account of old age and ill-health 
will sell his PRACTICE in outlying suburb and 
remain as nominal Partner as long as desirable. 
Receipts £500 a year. Much work refused latterly. 
Commodious residence, could be shared by advertiser 
and purchaser if desired. Drugs only expense. 
Premium £400.—Address, No. 3203, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


or sale, situated in a popular 


seaside resort on the South Coast, an 
increasing middle class PRACTICK, yielding £650 a 
year. Easily worked. Good residence, pleasantly 
situated. Rent £50. Long introduction given if 
desired. Premium £1,000 — Address, No. 3201, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


or sale, in a good class 


residential district near a large City in North 
West. of Hngland, a good middle class PRACTICE. 
Average income £900. Good reason for selling, No 
agents. For full particulars, address, No. . 3030, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


For sale, well-established 

PRACTICE in good residential town in 
LTaucashire. Over £700 a year. Not much night 
work: Owner retiring and going abroad. Six 
months partnership introduction if desired. No 
agents. — Address, No. 3136, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Fror sale.— Easy terms. 


Urgent. An excellent opportunity in a 
rapidly, growing suburb of a large Yorkshire town. 
Present income over £200, with great scope. Rent 
only £35. Illness compels sale. Purchase based on 
results and by instalments. — Address, No. 3192, 
BRITIAP MEDICAL JOURNAL Office, 429, Strand, W.C. 


Y orkshire.—For sale, a good 
middje and working class PRACTICE in the 

West Rid ng. many yearsin present hands. Average 
income £1.500. Hasily worked without Assistant. 
Expenses low. Good houseandstabling. Premium 
1} years for 3 months introduction, or 1} years for 6 
months partnershipin troduction.—Address,No, 3117, 
BaitisH MepicaL JOURNAL Office, 429, Strand, W.C. 























Country Practice, situated 


on main line £0 miles from London, for sale. 
Good-class increasing resi- 
dential neighbourhood. Held by vendor many 
years. Good hovse; rent £35 p.a. Partnership 
introduction and very transferable. Full particulars 
and accountant’s report will only be supplied to 
applicant giving age, qualifications, and available 
capital. Price £1,400.—Address, No. 3124, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 


° 7 2 
unting. — Exceptional 
opportunity for a well-qualified gentleman 
to purchase an old-established PRACTICK of £1,000 
p.a., situated in a pretty bracing rural district 70 
miles from London. Very transferable, and easily 
worked. Desirable house, gardens, and stabling. 
Three months’ partnership introduction. Medical 
accountant’s valuation. Applicants desiring answer 
should give banker's reference and full particulars 
of self. — Address, ‘‘ Solicitor,” No. 3125, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


¥ orks. — Old-established 


PRACTICE for sale. Good detached house 
with all conveniences. Rent £54, on lease. Average 
receipts over £1.600. Appointments about £150. 
Population 15,000. Opposition two; 3 months’ in- 
troduction. Price 1; years’ purchase. Three-fifths 
down and balance by 3 or 4 yearly instalments 
secured.—MANCHESTER, CLERICAL, MEDICAL AND 
SCHOLASTIC ASSOCIATION, Ltd., 8, King Street. 


SQcotland.— £1,500a year. A 


good-class NON-DISPENSING PRACTICE 
in a University town is for disposal, with long 
partnership: introduction. Good fees. Detached 
house and garden Rent £60. Fees from 2s. 6d. to 
21s. Excellent opportunity for well qualified pur- 
chaser with some experlence. Premium acecoraing 
to introduction. — Address, No. 3193, BRITISH 
MEDICAL JouRNAr Office, 429, Strand, W.C. 


No local opposition. 











Practice for immediate 


disposal, residential middle-class district in 
S.E. London. Good house in open position. Visits 
2s. 6d. Surgery Is. 6d. Midwifery from &1 1s. 
Excellent chance for increasing. Premium £300, 
or nearest offer.—Further par!iculars from No, 3128, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


£150 cash.—General and cash 


PRACTICE in London. Receipts £300 per 
annum. To immediate purchaser. Good reasons 
for disposal. Splendid opportunity for young man. 
—Address, No. 3209, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Nucleus, small, for transfer in 


favourite South Coast.resort. Rent #245. No 

remium. Rapidly improving district.—Address,- 

Oo. 2801, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


New Zealand.—A Doctor 


practising in New Zealand can advise 
medical man wishing to practise in tbat country. 
Practices, Partnerships, and openings.—Address, 
No. 2641. BrRiTIsH MrepIoaL JOURNAL Office, 429, 
Strand, W.C. 


Partnership.— Wanted by an 


experienced well-qualified man, share in a 
good-class Practice on the East or South Coast, 
Eastbourne preferred, ample capital available.— 
Address, No. 3137, BRITISH MEDICALJOURNAL Office, 
429, Strand. W.C. 


S / 7. 
Reauired by M.R.C.S., aged 
42, PRACTICE or PARTNERSHIP producing 
fair income on the Thames or Coast, within 100 
miles of London, preferably in a place where there is 
a sailing club.—Adadress, No. 3199, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W C. 




















To Vendors and Purchasers.- 


BONA FIDES OF PRACTICES GUARAN- 
TEED. Full particulars of Dr. FIELD HaAtu’s 
unique Scheme, whereby the genuineness of a 
Practice or of a Partnership will be guaranteed by a 
reliable Insurance Corporation, can be obtained by 
application to Adelohi House, 71-72, Strand, W.C. 


Near London. — Unusual 


opportunity. Steadily increasing PRACTICE 
in an outlying residential suburb at present worth 
£300 a year. Easily worked and great scope. Fees 
from 2s. 6d. Confinements 42/-. Good corner house 
£40. Premium only £250. — Address, No. 3194 
BritTIsH MrpicsL JOURNAL Office, 429, Strand, W.C’ 


N on-dispensing Practice in a 
Hospital Town within 2 hours of London for 
disposal, with Partnership introduction, to a gentle- 
man of some experience and means. Excellent 
house in good position. Income between £800 and 
£900 a year. Premium 2 years’ purchase.—Address, 
No. 3195, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


(5,00 class medical Practice 


in moderate sized town. Cash receipts average 
over £500. Could be greatlyincreased. Good house 
with garden. Hfficientintroduction. Premium over 
year’s purchase. Excellent opportunity.—Address, 
No. 3139, BRITISH MEDICAL JOURNAL Office, 429, 
Strand. W.C. 


° ~ I A 
Cash Practice, S.E.—Receipts 
£350, clubs £20. Small house, main road, 
rent £45, Premium £250. Froma prompt purcbaser 
smaller offer would be considered.—Adaress, No. 
3188, Brirish MerpIcaL JOURNAL Office, 429, 
Strand, W.C. 














ry) Ve ; q 
Kt ent.—For sale, Nuclevs of 
an old-established Practice. Pretty detached 
house, charming extensive garden and greenhouse. 
Kasily worked. No clubs ery little night work. 
Small appointments. Suit energetic young man or 
elderly man desiring small Practice,— Address, 
No. 3184, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Nucleus for sale, established 


less than two years, doing at rate of £120 p.a. 
Rurally situated in lovely.country among Surrey 
Hills thirty miles from London and Kkrignton. 
Small house, large garden and orchard. Hunting. 
shooting, golf. No club or midwifery taken.— 
Address, No. °212, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Cheshire Town.—Good 


middle-class PRACTICE for sale, owner going 
South. Nice commodious house, with garden ; rent 
£60. Receipts over £860, with much scope. Fees 
2s. 6d. to 5s, Midwifery (about 50 cases yearly) 1) 
guineas up. Three months’ introduction. Price 
£1,100; part deferred if desirec|.—MANCHESTER 
CLERICAL, MEDIGAL [AND SCHOLASTIC ASSOCIATION, 











Ltd., 8, King Street. 


y - aan 
To Colonial Practitioners.— 

Any well-established transferable PRACTICH 
(Colonial) at reasonable price can probably be 
disposed of by forwarding full details to the 
Managing Director, ScHOLASTIO, CLERICAL, AND 
MEDICAL AssociaTION, Limited, 22, Craven Street, 
London, W.C., who has inquiries for such invest- 
ments. A query form to fill in appears in the 
advertisement pages of the BRITIsH MxpicaL 
JouRNAL for January 1st, 1910. 


Sight Testing and the use of 


the Ophthalmoscope. Thissubjectis 
a necessity. The routine and 
thoroughly explained and taught in a few lessons 
by an le ractionist. arrangements 
for Sunday teaching. Fees moderate. — Address; 
No. 5821. BRITISH MrpiIcoaL JOURNAL Office, 429, 
Strand, W.C. 


Qstrich Farm, South Africa.— 


Light open-air WORK on a well-situated 
Farm in Robertson District, Cape Colony. Suitable 
for young gentleman seeking health and ivstruction 
in Ostrich Farming.—Address, No. 3111, BRiTisH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


The Telephone. — 
YOUR ASSISTANT. 

A medical man can have no more trustworthy 
Assistant than the Telephone. 

Under our system of Monthly Payments the 
inconvenience of paying thesubscriptionsin advance 
and in one lump sum is done away with. Existing 
subscribers can adopt our system when the forth- 
coming subscription becomes due, 

Particulars on —— 

TELEPHONE INSTALMENT SysTEM Co., Lrp. 


Department ‘‘ B.M.,” 
244, High Holborn, London, W.C. 

















‘Purchasers.—Insurance of 


bona fides can only be effected by an investi- 
gation into books and other inquiries by an expert 
specially competent to conduct the same. Thirty- 
three years’ personal attention to such inquiries has 
given Mr. PERCIVAL TURNER an unique ability to 
advise in all cases. Terms and full particulars free 
on application to 4, Adam Street, Strand, London, 
W.C. Telephone: 3399 Central. Telegrams: 
Epsomian, London. 





‘To Post-Graduates who value 


| 
| 





| 
| 


real home comforts, good cooking and attend- 
ance. Bathroom, quiet room for Ye Convenient 
for tubes and hospitals. Highest references from 
Post-Graduates and Lee re Oa Mrs. TAYLOR, 
23, Stonor Road, gg a AR Avonmore 
Road. Two minutes W. and Addison 
Road Stations. 


; ’ 
For sale, Surgeon’s Dress 
UNIFORM. including Parade Coat for Mer- 
chant Service. Never worn. Full particulars on 
application.—Address, No. 3119, Bririsk MEDICAL 
JOURNAL Office, 429, Strand, W.C. 
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ennis. — Handsome set 


Standards with brass net winder, foot plates, 
and waterproof bound top net, with steel cord, new 
condition, complete for 28s. 6d., worth £3 3s.; 
3 spare 12s, 6d. racquets, perfect coniition, 6s. 6d. 
each ; 12 unused club covered balls, 6s. 9d.; lot for 
47s.6d. Approval. -—Box 4044, GiLyarp’s Library, 
Bradford. 


Croquet and Bowls— 


Handsome £3 3s. Tournament Croquet Set, 
noted maker; four beautiful mallets, with 9 in. 
heavy boxwood heads, four selected regulation 
boxwood balls, enamelled hoops, drill, gauge, spring 
clips, posts, and all accessories, in strong case; 
finest possible finish; never used; price 36s. 6d. 
Also £2 2s. SET LAWN BOWLS, eight superior 
full-size polished lignum bowls and jacks; medium 
bias; new ; complete in case, 263. 6d. Approval.— 
Box 445, Gityarp’s Library, Bradford. 


"[‘he Proprietor of the Patent 


No. 13210 of 1908 for ‘*‘ IMPR' ‘VED PROCESS 
FOR THE MANUFACTURE OF LYMPH FOR 
PREVENTATIVE ANI) CURATIVE PURPOSES,” 
is desirous of entering into arrangements by way of 
license and otherwise on reasonable terms for the 
purpose of exploiting the same and ensuring its 
full development and practical working in this 
country. All communications should be addressed 
in the first instance to— 

HASELTINE, LAKE & CO., 
Chartered Patent Agents and Consulting Engineers, 
7 & 8, Southampton Buildings, Chancery Lane, 
London, W.C. 


To Anesthetists. — An 


opportunity occurs of acquiring TWO GOOD 
ROOMS for professional purposes in a house in 
Grosvenor Street, where several dentists are now in 
practice.—Apply to GARLAND SmiTH & Co., 71, Park 
Street, Grosvenor Square, W 











Sutton, Surrey (23 minutes 

rail London).—The remodelled and modernised 
double-fronted Freehold Semi-detached RKSI- 
DENCE, known as ‘' Northington,” at the corner 
of Mulgrave and Worcester Roads, with pleasant 
garden back and front, 4 sitting, 5 bed, dressing, 
vath, conservatory; electric light. Grand position 
for Professional man. Close to Station and High 
Street. Mortgagees selling. Auction sale llth July. 
— Write the Auctioneers, MoRGAN, BAINEs & CLARK, 
Sutton, for particulars. 


ursing Home, School, or 

similar INSTITUTION (North London).—To 

LET, at very low rent. Convenient House, with 

exceptionally large private grounds, stabling and 

fine range glasshouses.—Write ‘‘H.N.P.,” care of 

WILLING’s, 73, Knightsbridge, S.W. 

. pia a eae a. a 

* Dentist wishes to Share his 

House in South Kensington with a medical 

man. Waiting and consulting-rooms on ground 

floor, with attendance, &c. Also ample residential 

accommodation. — Address, No. 3113, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Consulting Room to let in 
Wimpole Street, at 100 guineas per annum. 
including light, telephone, attendance, and use of 
waiting room.—Apply by letter, No. 2703. BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


H. LEY CLARK 
CONSULTING ROOM and HOUSE AGENT. 
34, Wimpole Street, Wi. 
Nearly a quarter of a century’s experience with the 
medical specialist. 


LISTS OF HOUSES, CONSULTING ROOMS AND 
NURSING HOMES ON APPLICATION. 
Tel. No. Pad. 916. 


CONSULTING ROOMS TO BE LET. 


HARLEY STREET. Excellent Room on Ground 
Floor, with use of Waiting Room, 











A : 
HLLIOTT, SON & BOYTON, 
6, Vere Street, Cavendish Square, W. 


Established 1860. 


Messrs. BEDFORD & CO., 


Surveyors, Auctioneers, and Estate Agents, 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W. 

SPECIALISTS IN PROFESSIONAL 

HOUSES AND CONSULTING ROOMS 
IN HARLEY STREET AND LEADING MEDICAL POSITIONS. 


Selected lists free on application. Properties regir- 
tered free of charge. Valuations for Probate and 
other purposes, 

Telephone: 2412 Paddingion. 








Rent £42.—Good lofty rooms, 


3 reception, 4 bed, bath, large kitchen. In 
rising new neighbourhood, 11 miles out.—Address, 
"0 wner,” 16, South Park Hill Road, Croydon. — 


=z . R 

House Surgeon (unmarried) 

wanted for the PALMER MEMORIAL 
HOSPITAL (FOR ACCIDENTS’, Jarrow-on-Tyne. 
Commencing salary £150 per annum, board and 
residence provided. Candidates should not be less 
than 25 years of age, and must be possessed of a 
registered qualification ia both medicine and surgery. 
It is desirable that they should have held some 
previous Resident Hospital appointment. Number 
of beds 20. Average number of In-patients 6, Out- 
patients 60. Applications, stating age and experi- 
ence, and accompanied by copiesof three testimonials 
of recent date, to be addressed to ANDREW W. 
Young, Secretary, so as to reach him not later than 
27th June 


Royal Edinburgh Hospital 


FOR SICK CHILDREN. 


Wanted for this Hospital FOUR RESIOENT 
MEDICAL OFFICERS, to enter on 15th October 
next. Information as to duties, &c., can be obtained 
from the ordinary physicians and surgeon at the 
Hospital. Applications, with 30 copies of testi- 
monials, to be lodged on or before 16th July, with 
Messrs. Henry & Scorr, W.S., 20, St. Andrew 
Square, Edinburgh. No applizations will be received 
after that date. 


Gt. Mark’s Hospital for 
CANCER, FISTULA, anp OTHER DISEASES 
OF THE RECTOM, City Road, E. 























The Board of Management are about to appoint 
three qualified CLINICAL ASSISfANTS for 
pericds of either three or six months, the appoint- 
ment to date from Ist July next. The Secretary of 
the Hospital is prepared to recelve applications at 
once. Any further information may be obtained 
from him 


([‘he Royal National Hospital 


FOR CONSUMPTION FOR IRELAND, 
Newcastle, Co. Wicklow. 


The post of SENIOR RESIDENT MEDICAL 
OFFICER for the above Hospital will shortly be 
vacant. Salary £300 per annum with house accom- 
modation, Experience of Consumption treatment 
essential. 

Apply with qualifications and copies of testi- 
monials to the Honorary Secretary, 13, South 
Frederick Street, Dublin. 


Gtockport Infirmary. 


Wanted, a JUNIOR HOUSE SURGEON (male), 
must be fully qualified and registered. Salary £80 
per annum, with residence, board and washing. 

Applications with testimonials, to be sent at once 
to the Secretarv. 


Medical Officer and Public 


VACCINATOR wanted for the ISLAND 
OF SHAPINSAY, ORKNEY, to enter on duties on 
28th July next. Salary at the rate of £80 per annum, 
with fees according to a fixed scale.—Apply to the 
Parish Clerk. 
Highlands and Islands of 

SCOTLAND.—Medical Officers before apply- 
ing for appointments in the Highlands and Islands 
of Scotland should communicate with Dr. W. L 
Mutr, 1, Seton Terrace, Dennistoun, Glasgow. 


Central London Throat and 


EAR HOSPITAL, Gray’s Inn Road, 


RESIDENT HOUSE SURGEON 
Required at once. Salary £50a year, with board 
and residence. The appointment offers good oppor- 
tunity for acquiring extended knowledge of the 
ciseases treated. Applications, with copies of three 
recent testimonials, to be addressed to RICHARD 
KERSHAW, Secretary. 


Gt. Paul’s Hospital for Skin 


and GENITO URINARY DISEASES, 
Red Lion Square, W.C. 


























The Committee invite applications from qualified 
medical men for the appointment of HOUSE 
SURGEON (outdoor) for six months eligible for re- 
eleztion. Salary 50 guineasa year. All particulars 
to be had from 

GEO. GADBURY, Secretarv. 


Royal. Surrey County 
HOSPITAL, Guildford. 


Wanted, at once, an ASSISTANT HOUSE 
SUKGEON. 

Salary £50, with board, residence, and laundry. 

Selected candidates allowed third-class return fare. 

Applications, with testimonials (copies only), to 
be sent to the Hon. Secretary at the Hospital. 





"[‘he Royal Infirmary, Hull. 


Wanted, CASUALTY HOUSE SURGEON. Must 
be fully qualified, willing to hold office for not less 
than stx months, and shall give and receive one 
month's notice to terminate engagement. His 
duties will be chiefly in the Casualty and Out-patient 
Department, where an exceptionally varied experi- 
ence may be obtained, patients being drawn froma 
sea-going community as well as from a manufac- 
turing aad agricultural district. He will also have 
charge of beds in the Isolation Hospital. Salary at 
the rate of #60 per annum for six months appoint- 
ment or £80 rer annum for twelve months, with 
board and lodging 

Applications, with copies of testimonials, to be 
sent in addressed Chairman, House Committee, 


at once. 
BENJAMIN BROOKS, Secretary. 


J( idderminster Infirmary and 


CHILDREN’S HOSPITAL. 

Wanted, a HOUSE SURGEON. Salary £100 per 
annum, and boar‘. The appointment is for twelve 
months, renewable it mutually arranged at an 
increase of £!VU per annum. 

The duties are mainly surgical, 

Candidates must be unmarried. Ladies ineligible. 

Selected canaidates will be required to attend 
before the Committee on July 8th. 

The duties to commence on July 21st. 

The third class retuen fare of unsuccessful 
candidates will be paid. 

Further information with copies of rules and 
bye-laws, may be obt-ined from the Secretary, to 
whom all applicatious should be addressed oa or 
before July 2nd 

Canvassing not allowed 


(Tthe Gluucestershire Royal 


INFIRMARY AND EYE INSTITUTION. 
(140 Beds.) 


ASSISTANT HOUSE SURGEONCY. Candidates 
must be registered, and possess a medical and 
surgical qualification. 

The appointment is for six months, which may be 
extended for similar periods by re-election from 
time to time. 

Remuneration at the rate of £80 per annum, with 
board, residence, and washing. 

Applications, stating age, and accompanied by 
testimonials, to be forwar ted to the Secretary on or 
before Wednesday, the 29th June next. 

The elected candidate will be required to enter 
upon his duties at once. 

This appointment is open to gentlemen only. 

HENRY P. PIKE, Secretary. 

Gloucester, June t6th, 1910 


[une Shettield ‘oyal Hospital. 
OPEN APPOINTMENTS. 


Wanted,a CASUALTY OFFICER, anASSISTANT 
HOUSE SURGEON and an ASSISTANT HOUSE 
PHYSICIAN (fourth, fifth and sixth Residents). 
Candidates must be registered medica] practitioners 
and unmarried. Ladies are not eligible. Salaries, 
Casualty Officer £50, Assistant House Surgeon and 
Physician £50 each per annum, with board, lodging 
and washing. 

Forms of application may be obtained from the 
Secretary, to whom they must be returned as early 


as possible. 
JOE W. ROBINSON, Secretary. 
The Board Room. 


National Society for 


EPILEPTICS. 




















Applications are invite from medical women 
having a knowledge of Epilepsy, for the post of 
VISITING PAYSICIAN to tne Chalfont Colony 
School. Each visit is estimated to take up about 
half a dag, and the salary for one visit per week will 
be £50 per annum, and actual travelling expenses. 
Applications, stating age, qualifications, and pre- 
vious experience, with copies of recent testimonials, 
to be sent, not later than July 2nd, to G@. PENN 
GASKFLL, Secretary, Denison House, Vauxhall 
Bridge Road. S.W. 


Ayr County Hospital. 


The Directors invite applications from qualified 
men for the post of KESIDENT HOUSE SURGEON. 
The duties include dispensing. Salary £70 per 
annum, with board and residence. Appointment for 
one year from Ist August, 1910. 

Applications, with testimonials, to be lodged 
befere 2nd July, 1919. 

J. H. GOUDIE, Secretary. 

Wellington Chambers, Ayr. 


Royal Hampshire County 
HOSPITAL, Winchester. 











Applications are invited for the post of HOUSE 
PHYSICIAN (Male). Vacant July Ist, 1910, Full 
particulars of the appointment may be had on 
application to the Secretary. 
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APPOINTMENTS VACANT. 


WARNING NOTICE. 








Medical practitioners are requested Not to apply for appointments in connection with Clubs or other forms of Contracts 
Practice in any of the towus or districts named in the following table, or for any of the Poor-Law or other appointments 
named, without first communicating with the Honorary Secretary of the Division or Branch, whose name is given in the 
second column of the table, or with the Medical Secretary of the British Medical Association, 429, Strand, W.C, 


























































































































Hon. Sec. of the Branch. Hon. Sec. of the Branch Hon. Sec. of the Brane» 
Town or District. on Division. Town or District. | or Division. | Town or District. or Division. 
CONTRACT PRACTICE. CONTRACT PRACTICE. 
ENGLAND. ENGLAN D—continued. WALES —continued. 
BARNOLEY pe ees ae S SHEFFIELD. ee on LLANBRADAC ~ oe ett 
pos HORNE (Hotvisiony, | (Clubs: Medical Aid | Sec.,SheffieldDivision), COLLIERIKS. ivision), 27, Windsor 
DISTRICT. Ivyhurst, Barnsley, Association.) 56, Riverdale Road, lace, CG . 
Woks: Sheffield. 
q@. H. COWEN, Heq., 
erga A. RDWARD BIRD, Esq. SOC ITTERNE, ye uDivuaeah, 
DISTRICT. (Hon. Sec., Burnley and neighbourhood. 16, Cumberland Place, 
(As regards Friendly D } vi st lon), | Trafalgar Southampton. COLONIAL. 
Society Appointment.) ’ y 
Dr. H. NEVILLE Dr.H.M.@. GOLDSTEIN 
CROWE (Hon. Sec. AUCKLAND CITY Hon. Sec., Auckland 
we = BARBER WORCESTER. a ie ston), NEW ZEALAND. Picinion). New Zealand 
. -9 r ° . 
OHESTERFIELD. an, a, Biles fe Wescestert " Branch, Auckland 
Derby. 
Dr.P.P.J.GANTEAUMB 
@. H. COWEN, Beq., | BAST LONDON AND | ' (President, Border 
Dr. NEWMAN NEILD WOOLSTOR EROS. (Hon. Gece | CAPS OOLORY. i” fae eee 
° . outhampton - Ps ndon, a 
FA aint A, 9, Richmond Hill, sion), 16, Cumberland |  UPrtendly Societics.) Colony. : a 
Clifton, Bristol. Place, Southampton, | 
NOWPON, RADSIOCE, | w. it.” BHAUMONT | 
’ , ¥ 4 $$ | Dr. BH. W. D. SWIFT 
(ede aed Nols) | Bag on: Ren, Bs gore Eica, | Mtea Sides, Bs 
: ’ : ed ety), Box 
and Bristol Branch). |, SOUTH AFRICA. 214, Bloemfontein. 
A. MURRAY GRAY 
Dr. V. PENDRED " : 
COVENTRY. in Gee See WALES. NATAL. Esq. (Hon. Sec., Natal 
(As regards Dispensary sion} <  teanieons | Branch). 51, Manning 
Appoiniments.) Place, Coventry. » Darton 
R. J. COULTER, Esq. | 
ABERTYSSWG zi conasdane tet | PRETORIA GROWN nt goo 
onmouthsnhire - | . on, ec. 
Peay Re sion), 11, Clytha Park Pretoria Medical 
DARLINGTON. = Road, Newport,Mon. | SOUTH AFRICA. Society), Box 874, 
(As regards appoint- a ~, | retoria, South Africa. 
ments in connection with Branch), Beech < A. HANSON, Esq. (Hon. So 
collieries, Miners’ Unions,| Srenorlt ng 7 Sec., S. Walesand Mon- | Dr. R. H. TODD (Hon. 
Sriendly Societies, and ‘ BRYNAMMABR, mouthshire Branch), | NBW SOUTH WALKES.| Sec., Sydney and New 
Mecical Aid Associa- 10, Cleveland Terrace, | seaman: ate Societies’ ap- South Wales Branch), 
tions.) ter Road, Swansea, ments.) Northfield Chambers, 
Phillip Street, Sydney. 
C. J. WEICHERT, Esq. | 
Dr. T. BARRETT CWMBACH. (Hon. Sec., North Gla- | 
EASTCHURCH. HEGGS (Hon. Sec., morgan and Brecknock | 
: Canterbury and Faver- ABERDARE. Division), Pen-y-graig, | 
(Medical Benefit Society.) Let Division), Sitting- _ Pont ypridd, 
urne. os = _ 
on’ ec., 
Dr. J. IVOR SANKEY Monmouthshire Divi- | 
GREAT YARMOUTH. ROSE HEY WORTH. 
(Friendly Societies’ point ee (Colliery Appotniment.) ston). 1, Olythe Park SCOTLAND. 
appointments.) Guay Alcan Zarmnetia, : oa : | 
R. J. COULTER, Hsq., | tain ah A aliinmaitetaa dade 
De. W, TYSON (8 EBBW VALE, F.R.C.S. (Hon. Sec., | INVERNESS. 7a — 
c We North oan Monmouthshire Divi- | (Appointment of Medical| Gounties of Scotland 
LOWESTOFT. os —e MONMOUTH. sion). 11, Clytha Park | Inspector of School Child- -_ 
Division), The Beech: Branch), 4, Ardross 
| itecors 6 68, Road, Newport, Mon. | ren for the Islands). 1 nesting ne Met 
Address: By order of the Council of the British Medical Association. 


429, Strand, W.C., 
June 21st, 191°, 


J. SMITH WHITAKER, Medical Secretary. 
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‘[‘he Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE SURGEON is required on the 6th 
July, 1910. 

Candidates are invited to send in their applica- 
tions, addressed to the Secretary, before 12 o'clock 
on Tuesday, the 5th July, 1910, with not more than 
three testimonials, given specially for the purpose, 
and also evidence of their having held a responsible 
Hospital appointment. 

The appointment is made for six months. Salary 
£30, washing allowance £2 10s., and board and resi- 
«lence in the Hospital. 

Candidates must be unmarried, and possess a 
legal qualification to practice. They will be required 
to attend before the Joint Committees at their 
meeting on Wednesday, the 6th July, 1910, at 5 p.m. 
precisely. 

Forms of application to be obtained from the 
Secretary. 

By order of the Committee of Management. 
STEWART JOHNSON, 

Secretary. 





Hospital for Sick 


14th June, 1910. 
y i ‘he 
CHILDREN, 
Great Ormond Street, W.C. 


A HOUSE PHYSICIAN is required on the 3rd 
August, 1910. 

Candidates are invited to send in their applica- 
tions, addressed tc the Secretary, before 12 o’clock 
on Tuesday, the 5th July, with not more than three 
testimonials given specially for the purpose and 
also evidence of their having held a responsible 
Hospital appointment. 

The appointment is made for six months. Salary 
£30, wasbing allowance £2 10s., and board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a 
legal qualification to practice. They willbe required 
to attend before tbe Joint Committees at their 
meeting on Wednesday the 6th July, 1910, at 5 p m. 
precisely. 

_ Forms of application to be obtained from the 
Secretary. 
By order of the Committee of Management, 
STEWART JOHNSON, 
Secretary. 


Belgrave Hospital for 


June, 1910. 
Te 

CHILDREN (Incorporated), 
Clapham koad, 8.W. 


Applications are invited for the posts of SPECIAL 
CLINICAL ASSISTANTS in (A) the Eye Depart- 
ment, and (B) Throat and Ear Department. Candi- 
dates must be duly qualified. They will each 
attend two afternoons a week. Salary at the rate 
of £100 a year. 

Particulars as to form of application, &c., to be 
obtained from the undersigned. 

Formal applications to be sent in bv Ju’y Ist. 

June 15th. F. STUART, Secretary. 


"[‘he Belgrave Hospital for 


CHILDREN (Incorporated), 
Clapham Road, 8.W. 

Applications are invited for the post of DENTAL 
SUKGEON. Candidates must be Licentiates in 
Dental Surgery of a British College, or hold a Dental 
Degree of a British University. 

OUSE SURGEON, duly qualified, also required. 
Board and residence provided, and honorarium 
at the rate of 220 perannum. Appointment for six 
months. 

Particulars as to form of application, &c., to be 
obtained from the undersigned. Formal applica- 
tions to be sent in by July Ist. 

June 15th. F. STUART, Secretary. 


Southwark Union, London. 


Tbe Guardians invite applications before noon on 
Monday, July 4 next for the appointment of ASSIS- 
TANT (MALE) MEDICAL OFFICER at their 
Infirmary, East Dulwich Grove, S.E. Salary £100 
per annum, with board, lodging, and washing. The 
emoluments are valued at £8u per annum, and the 
appointment is subject to the provisions of the Poor 
Law Officers’ Superannuation Act, 1896. Forms of 
application will be forwarded on receipt of astamped 
directed foolscap envelope. Canvassing prohibited. 

By crder, 
SYDNEY WOOD, Clerk. 

Union Offices, Ufford Street, S.E., 

June 14th, 1910. 


[he 


The House Committee are prepared to receive 
applications for the posts of SENIOR AND JUNIOR 
HOUSE SURGEONS. Salaries £80 and £70 per 
annum respectively. The appointments are for six 
months. and subject to rules, copies of which can be 
obtained from the Secretary. 

Avplications, with copies only of three testi- 
monials, to be sent to the undersigned on or before 
noon Monday, 4th July. 

FRED. W. HOWELL, Secretary. 























Fulham Road, London, S.W. 





Cancer Hospital, 





'[‘be Miller General Hospital 
FOR SOUTH BAST LONDON, 


Greenwich Road, 8.E. 
(NorE.—The Hospital is about to be enlarged.) 





The Board of Management invite applications for 
the following posts :— 

HONORARY SURGEON to a Nose, Throat and 
Ear Department which is about to be formed. 

Candidates for the post must be Fellows, by 
examination, of the Royal College of Surgeons of 
England, Ireland or Edinburgh, and not engaged in 
general practice. 

The appointment is for three years, at the expira- 
tion of which term the holder will be eligible for 
re election. 

Canvassing the members of the Board will dis- 
qualify, but candidates may call upon the members 
of the Medical Council. 

Applications, with copies of not more than three 
recent testimonials, should be sent to the Hospital, 
addressed to the Chairman (Joun H. Ropinson, KEsq.), 
on or before Tuesday, June 28th next. 


PATHOLOGIST AND REGISTRAR. The gentle- 
man appointed will be required to attend at the 
Hospital three times a week and at suchother times 
as may be necessary. 

The appointment will be for one year subject to 
re-election. Honorarium £75 per annum. 

Particulars of the duties can be obtained from the 
undersigned and applications, stating qualifications, 
with copies of not more than three recent testi- 
monials should be sent to the Hospital. addressed to 
the Chairman (JoHN H. RoBrnson, Esq.), on or before 
Tuesday, June 28th next. 

By order, 
HARRY A. BONE, Secretary. 

June 14th, 1910. 


Brompton Hosp 
SAN 


ATORIUM, Frimley. 


The Committee of Management of the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. invite applications for the prst 
of ASSISTANT RESIDENT MEDICAL OFFICER 
atthe Sanatorium. Salary £150 per annum, rising 
to £200, with board and residence. Candidates must 
be registered practitioners, and must have held a 
resident Hospital appointment for six months. 
Applications, with testimonials must be sent in to 
the undersigned at the Hospital at Brompton on or 
before Thursday, July 7th. Candidates are requested 
to attend the Medical Committee on the following 
Monday, July 11th, at 4.30 o’clock. 

FREDERICK WOOD, Secretary. 

Brompton Hospital, 8. W. 

June, 3910. 


IN orth Statfordshire Infirmary 


AND EYE HOSPITAL, 
Hartshill, Stoke-on-Trent. 


Wanted, a JUNIOR HOUSE SURGEON. Candi- 
dates must be duly qualified and registered. Chief 
duties to attend and dress all casualty and surgical 
cases in the Uut-patient Department, perform minor 
operations under the direction of the Resident 
Surgical Officer, and do such ward work as the 
Resident Surgical Officer shall allot to him. 

The appointment is for six months. Salary at 
the rate of £50 per annum, with board, apartments, 
and washing. 

Applications, giving age, &c., with not more than 
six testimonials, to be sent to the undersigned by 
‘Luesday, July 5th, 1910. 


By order. 
T. BASIL RHODES. M.B, BS., 


Secretary and House Governor. 
June 14th, 1910. 


City of Birmingham. 


MEDICAL SUPERINTENDENT, CITY HOS- 
PITAL, Lodge Road, Birmingham. 








ital 




















Applications are invited for the post of Medical 
Superintendent (unmarried) to take charge of the 
above Fever Hospital. Candidates must be fully 
qualified Medical practitioners, those possessing a 
Public Health qualification preferred. Salary £250 
per annum, with board and residence. The gentle- 
man appointed wiil be required to contribute to the 
Corporation Superannuation Scheme. 

Applications to be sent addressed to the Chairman 
of the Health Committee, Council House, Birming- 
ham, and endorsed ‘*‘ Medical Superintendent,” on 
or before Julv 5th. 

JOHM ROBERTSON, 
Medical Officer of Health. 


West Herts Hospital, 


Hemel Hempstead, Herts. 








Wanted, HOUSE SURGEON to commence duties 
on August Ist. Salary £100 per annum. Rooms, 
board and washing found. Ladies not eligible. 
Particulars to be obtained of, and applications with 
copy of testimonials (which are not to exceed four 
in number), and copy certificate of registration to 
be sent not later than June 29th next to 

ROBT. L. BUTTERFIKLD, 
Assistant Secretary at the Hospital. 





Coventry and Warwickshire 
HOSPITAL. 


85 Beds (with further Extensions In progress), 


APPOINTMENT OF HONORARY AURAL 
SURGEON (THROAT, NOSE, AND 
EAR DEPARTMENT). 








Applications are invited for the above post. 

Candidates must be Graduates in Surgery of a 
British or Irish University, or Fellows of the Royal 
College of Surgeons of England, Edinburgh, or 
Ireland. (Such qualifications if not held must be 
obtained within two years of appointment), and their 
names must be upon the Medical Register. 

The successful applicant shall practise as Throat, 
Nose, and Kar Specialist only, both in Hospital and 
in private practice. 

Canvassing, either directly or indirectly, will be 
deemed a disqualification. 

Candidates are required to transmit to the 
Secretary on or before Tuesday, June 28th, 1910, 
their applications, certificate of registration, and 
original! testimonials, which will be returned. 

andidates will be required to attend a meeting of 
the General Committee, and will in due course 
receive notice of their eligibility or otherwise from 
the Secretary, and after the receipt of such notice, 
eligible candidates are at liberty to send through 
the post printed copies of their application and 
testimonials to the Governors of the Hospital, a list 
of whose names and addresses will be furnished by 
the Secretary. i 


y order, 
INO. ALEX. RUDD, Secretary. 
Coventry. Ist June, 1910. 


Coventry and Warwickshire 


HOSPITAL (85 beds). 


Wanted a JUNIOR HOUSE SURGEON. 

Candidates must be duly qualified and registered. 
Salary £80 per annum, with rooms in the Hospital, 
board, washing and attendance. 

The gentleman elected will be required to enter 
upon his duties immediately. ‘she appointment 
will be made subject to six weeks’ notice on either 
side. 

Canvassing, either directly or indirectly, will be 
deemed a disqualification. 

Applications, stating age, with copies of recent 
testimonials and certificate of registration, must be 
sent to the undersigned on or before Tuesday, the 


28th June. 
JNO. A. RUDD, Secretary. 
Ist June, 1910. 


Salford Union Infirmary. 


MALE RESIDENT ASSISTANT MEDICAL 
OFFICER. The Guardians of the Salford Union 
are prepared to receive applications for the above 
appointment. 

Candidates, to be eligible, must be unmarried, 
registered under the Medical Acts, and possess a 
Medical and Surgical qualification. Salary £120 
per annum, wiih furnished apartments, attendance 
and rations in the Infirmary. The appointment will 
be subject to the sanction of the Local Government 
Board, and will be made in the first instance for 
one year, the gentleman appointed being required 
to devote the whole of his time. 

Applications, stating age, qualifications and 
experience, and accompanied by copies of not more 
than three testimonials of recent date (which will 
not be returned), must reach me not later than 
9 a.m. on Tuesday, 28th June, 1910, endorsed 
** Assistant Medical Officer.” Canvassing the 
Guardians will disqualify. 

By order, 
F. TOWNSON, 

Union Offices, Clerk to the Guardians. 

Eccles New Road, Salford, 
15th June, 1910. 


West Bromwich District 


HOSPITAL. 


Wanted, an ASSISTANT RESIDENT HOUSE 
SURGEON. He must be doubly qualified and 
unmarried. Salary £75 per annum, with board, 
residence, and washing. 

Applications, stating age, and if possessing a 
knowledge of Ophthalmic Surgery, etc., to be sent 
to the Honorary Secretary T. FoLEy Bacuk, Esq., 
Churchill House, West Bromwich, on or before 
Friday, the 14th proximo. Each candidate must 
transmit bis certificate of registration. 

The candidate appointed will be required to take 
up his duties immediately. 

By order of the Board, 
FRANK I. HANCOCK, Secretary. 

June, 1910. 


Hospital for Consumption 
AND DISEASES OF THE CHEST, 
Brompton. 























The Committee of Management invite applica- 
tions for the post of RADIOGRA PHER, consequent 
upon the reignation of Dr. Greg. Honorarium 
50 guineas per annum. Candidates are requested 
to send in their applications and testimonials not 
later than Thursday, July 7th, 1910. 

FREDERICK WOOD, Secretary. 
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Wanted from 1st January, 


: 1911, a LADY DOCTOR. with full Uni- 
versity qualifications to act as Medical Superin- 
tendent of the LADY DUFFERIN VICTORIA 
HOSPITAL, Calcutta. Salary Rs. 550 a month. 
Free quarters. Full particulars can be had from 
Surg-General Branfoot, I.M.S., President, Medicel 
Board, India Office; London, by whom applications 
will be received up to Ist August, 1910. 


Gtorthes Hall Asylum, 


Kirkburton, near Huddersfield. 





Wanted LOCUM TENENS for two months, from | 


about middle of August. 
preferred? Salary 3 guineas per week, with board, 
lodging, and attendance. 

Apply at once to the Medical Superintendent. 


GENER A - §, MANDEVILLE PLACE, 
Manehester Square, W. 
Established 1862, at Henrietta Street, Covent Garden. 


Thoroughly experienced Hospital-trained NURSES 
supplied a 





notice bel: 
Specially trained NURSES for Mental Cases 
worked under the system of Co-operation, 

Apply to the 


SUPERINTENDENT. 
Telephone: | ON 
Paddington 55. f 
Telegraphic Address: ‘‘ Nutrix, London.” 


[he Harrington Masseurs and 
MALE NURSKHS’ ASSOCIATION provides 


fully-certificated, hospital-trained, well educated 
MASSEURS and MALH NURSES. 


Asylum experience | 


sidents in 


t Re 
& moment's NURSING the Home 
ng Also 


Patients | 


visited for Massage, Electrical, Swedish, and | 
Nauheim Treatment, Catheterisation, all arrange- | 
ments for Electrical Baths, Neurasthenia, Mental, | 


Dipsomania, Surgical, Medical, and Nervous cases. 


London and Country and travelling.—'' H. M. S.,” | 


10, Harrington Street. Regent’s Park, London, 
N.W. Telephone: North 885. Telegrams: ‘* Wake- 
fully,” London. 





MENTAL NURSES’ CO-OPERATION 


For the Supply of Certificated Mental Nurses, 
MALE and Female, 


49, NORFOLK SQUARE, W. 


The Co-operation has the approval and support 
of many Mental Specialists. 
11 Nurses sent out to cases are insured against 


accident. Apply, The Lady Superintendent, Misa | 


JEAN HASTIE. Telephone: No.1713 May¥FarR. 
Telegraphic Address ; NURSENTHAL. 











THE NURSES’ CO-OPERATION, 


8, New Cavendish St., Portland Place, W. 
FOUNDED 1891. 
Established to secure to Nurses the full remuneration for their work and 


to supply 
MEDICAL 
ua SuR@IoAL 
MENTAL 


INCORPORATED 1894, 


FULLY-TRAINED HOSPITAL 


MATERNITY BURSBS. 

FEVER 

CHILDREN’S 

Massace, To work under Medical Supervision, 


The Nurses are fully insured by the Co-operation under the Employers’ Liability Ac’ 


of 1906, 
Telegraphic Address : ‘‘ Aprons, London,’’ 


Mrs. LUCAS, Lady Superintendent. 
Telephone 2724 Gerrard & 7547 Gerrard. 





METROPOLITAN 
TEMPERANCE ASSOCIATION, 


94, GEORGE STREET, PORTMAN SQUARE, W. 





Hospital-trained Male and Female Nurses supplied immediately for Mental, Medical, 
Surgical, Dipsomania, Travelling, Maternity, and Fever Cases, Fees from £1 11s, 6d, 


The Nurses are fully insured. 


Apply, W. G. FENTON, Sec. 
Telegrams: “‘ DESIDERATUM, LONDON.” 


Telephone : 2330 PADDINGTON. 





THE LONDON 
ASSOCIATION oF NURSES, LTD. 


123, New Bond Street, W, 
[Pounded 1878.] 





| 
| 
| 


Hospital trained Nurses, experienced in | 
private Nursing, can be obtained immedi- | 


ately for Medical, Surgical, Maternity, 
Mental, Massage, Fever, and all Infee- 
tious Cases; also Male Nurses. 

Nurses receive their own fees, less com- 
mission for working expenses, and any 
surplus is divided amongst them at the close 
of each financial year. 

They are fully insured by the Association 
ander the Employers’ Liability Act of 1906, 

Apply, LADY SUPERINTENDENT. 


Telegrams: ‘‘FIRTH’S AssootaTion, Lonpow.” 
Telephone : ‘* 1855, GERRARD.” 


[‘he Incorporated Society of 


TRAINED MASSEUSES, 12, Buckingham 
Street, Strand, supplies fully qualified MASSEUSES, 


| holding its certificate, for both town and country ; 


and will give addresses of experienced Instructors 
to intending candidates for Examination.—Apply, 
SECRETARY. Telephone: 7723 Central. 





ational Hospital Male 
NURSES’ ASSOCIATION. — Fully-trained 
MAL¥ NURSES supplied at the shortest notice. 
All nurses hold the two years’ certificate of training 
at the National Hospital for the Paralysed and 
Epileptic. Skilled Masseurs supplied. Apply 
to the Lady Superintendent, National Hospital, 
Queen Square, W.C. Telephone, 4594 Central. 


MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be bad immediately 
on application to the Superintendent. 

Talegraphic Address: ‘‘ NursinG,” Londom 
Telephone No. 141 Dalston. 











Mae Nurses’ (TEMPERANCE) (o- operation, 


Incorporated under the Companies Acts, 1862 to 1900. 
LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 


§ 
Only Addresses | wANCHESTER: 235, Brunswick Street (facing Owens College). 


LIMITED. 
EDINBURGH: 7, Torphichen Street. 


Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever and Travelling Cases supplied at a moment’s notice, Day or Night. 
Skilled MASSHURS supplied. Terms £1 1s. 6d. to £2 23. and upwards. Nurses to receive their own fees. All Nurses are J) sired against Accidents. 


. Te ee er N a 
ELEPHONES,; | — . 
) (EDINBURGH)—2715 CENTRAL 


‘* ASSUAGED, LONDON.” 
TELEGRAMS. ‘‘ASSUAGED, MANCHESTER.” 
| ** ASSUAGED, EDINBURGH.” 


W. WALSHE, 
Secretary. 


eee 





Telephone: 2302 Mayfair. 


THE LONDON TEMPERANCE 


MALE AND FEMALE NURSES C0-¢ 


Telegrams: ‘‘SyMPEBWA, LonpoN.” 8, ADAM STREET, 


PERATION 


PORTMAN SQUARE, W. 





For supplying the Medical Profession with superior Hospital trained Male and Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Fever 
and travelling cases at a moments’ notice—Day or Night. All Nurses fully insured against accidents. 


Nurses to receive their own Fees. Terms from £1 11s. 6d. to £2 2s. and upwards per week. 


C. WEBB, Secretary. 











TEMPERANCE 


TELEPHONES: 
London: 1472. Paddington. 
Manchester saa Gascna Sct - 
ws if aring X. (Nat. 
Glasgow: (477 Central (P.U.) 





Superior trained Male Nurses for Medical, Surgical, Mental 
Nurses reside on the 

remises, and are always ready for urgent calls, Day or Night. 
Skilled’ Masseurs and good Valet Attendants supplied. 
M. D. GOLD, Secretary. 


Dipsomania, Travelling and all cases. 


Terms from £1 16 6. 





LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


MALE NURSES 
0-OPERATION 


The Nurses are fully insured against accident. 


TELEGRAMS : 


Tactear, London. 
Tactea: Manchester. 
Surgical. Giasgow. 
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THE TEMPERANCE 
MALE AND FEMALE NURSES 
CO-OPERATION. 


45, BEAUMONT ST., LONDON, W. 


Tele 3 Telephone : 
atein Londen.” - 06 Paddington. 


Supplies Nurses for Medical, Surgical, Mental, 
Fever, Maternity, and Massage Cases, day or night. 
Fees from £1 12s. to £3 38.—Apply G. Gorpon. 


The Nurses are insured against accident. 


THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four 
years in the Retreat, and conducted upon a profit 
— a on and Nervous cases only 
un en. Terms two guineas weekly.—Apply, 
MarTror, Retreat, York. Nat. Tel. ie. 


ST, JOHN'S HOUSB 


Trained and rienced Medical, Surgical, 
Maternity NURSES and MASSBUSES can be 
obtained by application, personally, or by letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury. 

Telephone No. 6099 Central (P 0.). 
Telegraphic Address: ‘ Private Nurses, London.” 


ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON. 











TRAINED NURSES for Mental, Nervous and 
M e Cases, can be had immediately. 

Apply, Matron. Telegrams: ‘*Hnvoy, London.” 
Telephone 5608 Central. 


MEDICAL CONVEYANCING AGENCY, 


(THE OLDEST IN THE KINGDOM.] 


35, CRAVEN STREET, CHARING CROSS, W.C, 
r. Herbert Needes (with 


30 years’ practical experience), personally 
undertakes the SALE of PRACTICKS and PART- 
NERSHIPS, also INVESTIGATIONS and VALU- 
ATIONS for Purchasers. 

TO PRINCIPALS: Reliable LOCUMS available 
at the shortest notice. Office fee 10s. 6d. ASSIS- 
TANTS provided free. 

Telegrams : ** Curandus, London.” 

Telephone : 4791 Gerrard. 











s. IN A SMALL HOSPITAL TOWN ina beautiful 
part of the Midlands, a good-class PRACTICE 
avera-ing £1,300 a year, inciuding appoint- 
ments ot £250 offers for sale with one year’s 
partnership introduction. The pstients com- 
prise country families amongst others. and 
successor should be a man of practical 
experience. Premium 1} year’s purchase. 


2. COUNTRY PRACTICE in a rich agricultural 
centre within 3 hours. Returning £1,000 a 
year, including appointments. Convenient 
residence and excellent grounds, etc. Rent 
moderate. Entire connexion sa‘e of transter. 
Price £1,550. 


3. QUASI-DEATH VACANCY. — PRACTICE in 
large village in the Midlands, close to two 
good towns. Returns about £500. Appoint- 
ments £150. Une opponent. Ampl: scope. 
Capital house, garden, etc.; rent £52. No 
reasonable offer refused. 


4. SOUTH COAST.—PRACTIOE in a small town 
within two hours. Average receipts £850, 
Appointments £350. Cariage unnecessary. 
Convenient house and garden; rent £75. 
Introduction as desired. 


5, PARTNERSHIP. — HALF-SHARE of an old- 
established, good READY MONEY PRAC- 
TICE of about £1,100-£1,200 a year in a 
pleasant Northern suburb. Working expenses 
under £100. Very nice private residence, 
with good garden; rent £60.—Premium £700. 


5. COUNTRY PRACTICES FOR SALE.—LAKE 
DISTRIOT. Nucleus formerly doing £2 000 
Capital house, rent £40 Price for goodwill 
and debts, £300. SOMERSET —Unopposed. 
Scope for £500; Union and Clubs. £100, 
rent £50. Price #375. SOMERSET —Seaside 
small town, £150. Appts. £50. Rent £25. 
Price £200. NORFOLK.—Seaside, £250 Rent 
£40; open to offer. SUFFOLK, £470. Appts. 
vs capital house. Full details on applica- 

on. 
.V.B.—For London and other Investments see 
arrent issue of ‘* Lancet.” 


23, YORK PLACE, 
BAKER STREET, W. 


MAL 


Nurses fully Insured. ~~ wae 
Well train an 
uc” NURSES’ si 
NURSES MASSBURS 


Supplied at shortest notice day or night. 


swernenic ASSOCIATION 


Telegrams : Telephone : 
“Assistiamo, London.” 2437 Paddington. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street, Glasgow. 
Medical Practices transferred and Partnershiys 
arranged Assistants Supplied, Debts Collected, &c. 
Practices for ee agg ee and England 
ee. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE 
York Buildings, Adelphi, W.C. 
Managing Director: J. A. REASIDE. 


Telegrams: Telephone: 

"' TUBEROLE, LONDON.” GERRARD, 8954. 
The above ency undertakes the Transfer of 
Practices, the Introduction of Partners, Investiga- 
tions for Purchasers, Valuations, Negotiation of 
Terms, the Supply of Locum Tenens an Assistants, 

and Medical Accountancy. 














1. PARTNERSHIP.—In first-class old-established 
family Practice near London... A well- 
qualified gentleman required to take up a 
One-third Share in £2,600 on retirement of 
an existing Partner. Premium two and a 
quarter years’ purchase. 


. SOUTH-WEST ENGLAND.—In most attractive 
residentialtown. Well-established steadily 
increasing good-class PRACTICE chiefly 
non-dispensing. Scope for surgery. Social 
and educational advantages. Receipts 1909, 
£1,254. Good introduction. Premium 
£2,550 


. PARTNERSHIP. — Middle and working-class 
Practice in increasing residential and 
country district near the metropolis. 
Average income about £1,000, including 
appointments. A one-third share at 14 years 
purchase ; possible succession in a few years. 


4. YORKSHIRE.—Old established good middle 
and working-class PRACTICK. Receipts 
about £1,615 per annum. Good detached 
house. Very moderate rent and expenses. 
Vendor retiring. Premium 1} or 1} years’ 
purchase, according tolengtb of introduction, 


5. WALES. — Superior working-class PRACTICE. 


™) 


vs) 


Good fees. Average income £1,450, about 1 


half from appointments. Held by vendor 
over 30 years. Moderate premium. 


. SOUTH MIDLANDS. — Sound old-established 
PRACTICE. No_ resident opposition. 
Average income about £1,000. Patients 
range from aristocracy to labourers. Old- 
fashioned house in good condition, one acre 
beautiful garden. Six months introduction 
orlonger. Premium £2,000. 


7. WEST OF ENGLAND.—Old established unop- 
posed. Purely country PRACTICE in 
charming district. Receipts 1909, £727. 
Substantial increase in progress. Excellent 
house, garden and land. Kent £60. Good 
society. Premium £1,000. 


. WESTERN SUBURB OF LONDON. — Old- 
established middle and mixed class PRAC- 
TICE. Receipts 1909, 2681. Pleasant, well 
situated house. Rent £60. Premium for 
quick sale £580. 


RESIDENTIAL TOWN NEAR THE METRO- 
POLIS.—Mixed-class PRACTICE Receipts 
for 1909, £690. Convenient, detached house. 
Surgery close at hand. Ample scope. 
Premium £650. 


a 


Ss 


eo] 





THE 


MANCHESTER CLERICAL, 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, Lr. 


The Oldest MEDICAL Agency in Manchester. 
8, KING STREET. 

Telegraphic Address: ‘“*STUDENT,” MANCHESTER, 
TRANSFERS and PARTNERSHIPS , and 
Investigations, Valuations, &c., unde en. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 





PRAOTIOKS for sale. Particulars on application, 








BLUNDELL & RIGBY, 


W. 8. BLuwpELt (Old Alleynian). . 
ReemaLD Riesy (Old Sedberghian). 


Walter House, 418-422, Strand, W.C, 
(Entrance Bedford Street.) 
Telephone: 7648 OEzNTRAL. 


(anada.—Old-established 


PRACTICE yielding £1,020. Beautiful country 
village in charming valley. Residents are 
chiefly engaged in fruit farming. Visits 1 dollar 
and 1% dollar, plus mileage. Fine house, with 
2} acres ot ground. Opposition weak. ood 
schools. Premium $5,000. 


Practically unopposed 
PRACTICE in nice country district within 
149 miles. Receipts about £900, iacluding £600 
from apprintmeants. Good golf, shooting, tennis, 
and cricket. Hunting near. Very nice house 
in high and bracing position, containing waitin 
room, 2 .eception, and nine bedrooms, bat 
room, outside surgery, stables, garage. Rent 
£35. Pretty garden, tennis court, etc. Premium 
£1,200. Confidently recommended. 


West End. — Surgery in 

central position doing about £1,000 a year, 

two thirds ready money. Fees1s.6d. to 1 guinea, 

Rent £55. Long introduction given, and every 

opportunity of investigation. Premium can 
partly be paid out of receipts. " 

SG, Devon. — Very old- 
* established PRACTICH, in charming country 
town with a Cottage Hospital. G society, 
hunting fishing, cricket, golf, tennis, etc. 
Receipts now only £250, vendor having declined 
much work lately. Exceptional opportunity 
for good man who could soon build up a very 


‘ood practice. . 
N orth Wales.—Favourite 
seaside resort with a winter season. Receipts 
£370, increasing. Scope up to £700. Fees at 
house 2s. 6d., 5s. Visits 23. 6d. to 10s. 6d. 
Detached house in good situation with garden, 
4 sitting, 6 bed rooms, bath room, dispensary, 
electric light. Rent £50. Good schools. 
my ; 
ast Coast.—Rapidly 
increasing PRACTICE in growing suburb 
of prosperous seaport. Receipts now £400, and 
any amount of scope. Appointments £160. 
Well placed modern house with 2 reception, 
4 bed rooms, separate surgery, waiting room, 
dispensary, bath room. Rent £32. Golf, 
tennis, etc. Premium £275. 


North Devon. — Unopposed 


PRACTICE in delightful seaside holiday 
resort. Good ssciety and sport. Visits 3s. 6d. 
to 10s. 6d. Receipts now about £300, and there 
isscope. Premium £315. 


ounty Town. — Old-estab- 


lished PRACTICE held by vendor for 18 
years. Fees 28 64. to one guinea. Appoint- 
ments £100, Clubs and guinea midwifery dis- 
couraged. Receipts average £700, and can be 
much increased. House has nice garden, stable, 

* and paddock Rent £50. Good hunting, shoot- 
ing, fishing, golf, kc. Charming country sur- 
roundiigs. Premium £1,050, 


Calitornia.— Partnership with 


early succession to old established PRACTICE 
in beautiful summer resort. Practice formerly 
did £1,200, but as Vendor has declined much 
work the receipts now average £640, which can 
be immediately increased by active man. Fees 
at house $1 to $5; visits $2 to $4 and $1 a mile 
and more. Some visits $50 and $75. Premium 
for nalf share £300. 


Partnership. — Fashionable 

seaside resort. THIRD SHARE of £1,880, 

with option of increase. Dispenser kept. Fees 

2s. 6d. to 10s. 6d. Excellent opportunity for 
keen surgeon to get on Hospital staff. 


Par:mership. — Essex.— Half 


SHARE of Practice now oir. £720, which can 
be much increased with the aid of a Partner. 
Premium need not all be paid at once. 


Cheshire. — Old-established 


good-class PRACTICE in residential part of a 
large hospital town. Receipts average £865. 
Minimum fee 2s, 6d., and up to one guinea. No 
midwifery under 1} guineas, Detached house in 
best position, with large rooms and garden. 
_. Excellent schools, golf, etc. Premium 


London, N.—Non-dispensing 
PRACTICE. Receipts £1,040. Appointments 
£180. Visits, some 3s, 6d., mostly 5s. to 1 guinea, 








Excellent house and garden. Rent £90. 
Purchasers stating thetr requérements can have 
particulars of othsr not advertised. 
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REYNOLDS & BRANSON, Lio. 
Established 1816. 


Medical Transfer Agents, 
LEEDS. 


Telegrams : ‘* ReyNoups, LEEDS.” 


tk. WEST RIDING TOWN.—Population 9,000. 
Cash receipts, 1909. £568. Low rent. Very 
moderate premium for immediate sale. Satis- 
factory reasons for disposal. 

2, UNOPPOSED PRACTICE in country town, 
Yorks, with scope for increase. Average cash 
receipts according to accountant’s figures, in- 
cluding appointments about £50 (no clubs), 
£1,017. Large roomy house in good condition, 
well situated on main road, with garden, 
stabling, and groom’s cottage; rent £40. In- 
troduction as desired. Premium 1} year's 
purchase. es 

3. NEAR LAKE DISTRICT.—Unopposed country 
PRACTICE established over 100 years. Aver- 
age ca h receipts £650 including appointments 
£150, all transferable. Very good house with 
3 reception rooms, 6 bedrooms, bathroom, 
stabling, nice garden and grounds. Introduc- 
tion as desired. Good facilities for sport, 
shooting and fishing. Premium £700. 

. MANUFACTURING TOWN, WEST RIDING, 
within easy distance of Leeds.—Excellent 
working-class PRACTICE. Average reccipts 
£600, including transferable appointments 
£100. Convenient house; rent £36. Pre- 
mium £600, 

%. MIDLANDS.—A very desirable country PRAC- 
TICE, established over 50 years, and held by 
present vendor 24 year:, Cash receipts £500, 
including appointments £70. Large houee, 
with five acres of grounds, flower and kitchen 
garden, stable, greenhouse, outhouses, etc. 
Nice country, ory climate, with fishing, 
shooting, and hunting. Premium £600. 

4. WEST RIDING.—Prosperous town in nice part, 
population 50,000. Old established PRAC- 
TICE. Annual receipts £950. No appoint- 
ments. Excellent house, rent £70; smaller 
house could be had close by if desired. Pre- 
mium £750, payable two-thirds down and 
one-third in 12 months. 


on 





7. Excellent PRACTICE in prosperous WEST 


RIDING district, capable of increase, as the 
district is a growing one owing to colliery 


developments. Average cash receipts about | 
£115. Rent £20. Low working expenses. | 


Premium £4(0. 


REYNOLOS & BRANSON, Lrp. (continued). 


8. UNOPPOSED COUNTRY PRACTICE in 
healthy and pleasant agricultural district 
witbin 29 miles of Doncaster. Cash receipts 
for last 3 years average £520, iacluding £60 
from transferable appointments. Excel'ent 
house, centrally situated with large garden, 
orchard. Stables. Surgery and dispensary 
with side entrance. Introduction as arranged. 
Premium £700. 

9. PROGRESSIVE AREA, WEST RIDING.— 
Excellent opening for partner with good 
surgical knowledge as a Cottage Hospital 
will sbortly be established. Premium for one- 
third share £500, receipts £1,000 rapidly in- 
creasing. The practice is compact with low 
working expenses. Hasy payment terms to 
competent surgeon. 

10. UNIVERSITY CITY, MIDLANDS.—No branch 
appointments or clubs. Receipts £629. Very 
convenient house in good position. Rent £45, 
Premim £750. House can be purchased for £700. 

ll. NORTH OF ENGLAND.—Nice country PRAC- 
TICE. Practically unopposed, with good 
fishing and shooting. Average receipts £375. 
Good house, with half acre of garden. Kent 
£30. Premium one year’s purchase. 


2. SCOTLAND.—Mixed PRACTICE, situate in 
populous area, about 7 miles from Glasgow ; 
average receipts about £4150, including 
appointments £80, transferable Very com- 
fortable house. Rent £42. Good trout fish- 
ing, golf, ete. Premium £300. 


3. WEST RIDING, YORKS.—NUCLEUS in nice 
locality with surrounding population of 7,000. 
Receipts last 12 months over £300, bookings 


-_ 


_ 


£4150. Good corner house. Rent £37 lus, - 


including rates. Premium £250. 


4. Old-established PRACTICE with well-placed 
Branch in industrial area, Leeds. Receipts, 
1909, about £950. Well suited for two recently 
qualified gentlemen. Premium and full par- 
ticulars on application. 

15. CITY PRACTICE, MIDLANDS. — th share 
offered in old established Practice with valu- 
able appointment. Junior partner retiring. 
Excellent house, rent £55. Total average 
receipts £1,335. £500 income guaranteed to 
purchaser. Premium 1} years purchase 
exclusive of drugs. 

3, BIRMINGHAM —PARTNERSHIPin city Prac- 
tice; cash receipts £775 with option of pur- 
chase outright. Premium for } share 13 years 
purchase. 


~ 


~ 





REYNOLDS & BRANSON, Lto. (continued). 


17. WEST COAST. — Seaside PRACTICE, middle 
class, established 15 years. Average cash 
receipts £450. Good house specially built 
for the Practice, rent £50. Premium £400. 

18. MIDLANDS.—Prosperous and industrial area; 
middle and working-class PRACTICE, estab- 
lished over 50 years. Average cash receipts 
over £800. Rent £45. Premium £800; £250 
down, and the balance in easy instalments. 

19. YORKS, West Kiding.—Workingand middleclass 
PRACTICE. Average receipts £434. Rent 
£24. Premium for immediate sale £300. 

20. SMALL TOWN, near LARGE CENTRE, WEST 
RIDING. Receipts £450. No clubs. Rent 
£33. Premium £420. 

21. MIDLANDS.—Old-established PRACTICE in 
populous area. (Population 250,000.) i 
receipts about £950, including about £1 
transferable appointments. Excellent house, 
stabling, etc. Premium £900. 

GENTLEMEN wishful to purchase PRACTICES 
may enter their names on our register free of 
charge. 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams ‘‘ Medico, Manchester.” Nat. Tel. No. 4800, 
Secretary - CHARLES STEVENSON, F.C.ILS. 

Prompt and persona) attention to the (require- 
ments of al) clients. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY). 
8. FREDERICK ROAD, FIVEWAYS BIRMINGHAM. 


TELEGRAMS: TELEPHONE: 
“Locum, Birmingham.” 389, Midland, B’ham, 


Transfers of Practices & Partnerships arranged, 
(A large number of purchasers always on the books). 


“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 











FIEL.DHALL LIMITED. 


MEDICAL TRANSFER AGENTS; 


LONDON 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director; J. FIELD HALL, M.B. 
Telephone: 4667 Q@ERRARD, Telegrams: ‘‘ FIELDHALL, Loypon.” 
AU Branches of Medical Agency Work undertaken. 


and 
HEPWORTH 





PRACTICES FOR SALE. 


LEEDS. 
CHAMBERS, 148, BRIGGATE. 


M er: W. LANGWORTHY BAKER, M.RB.C.S. 
Telephone: 3753 CENTRAL. 
Full Schedule of Terms on application. 


Telegrams: '‘ FIELDHALL, LEEDS, 


1. NORTHERN COUNTY.—UNOPPOSED COUNTRY PRACTICKEin pteasant | 11. LIVERPOOL.—Old established sound middle and working class PRACTICE. 


village, with delightful surroundings. Income nearly £400. Fees from 

unting, shooting, fisbing, etc. Small 
convenient house, with stabling; rent £22 Premium £535. 

WORCESTERSHIRE.—Unopposed PRACTICE in pleasant village. Income 
last year £470, inciuding over #200 from appointments. Visits 3s. 6d. to 
10s.6d. Very comfortable old-fashioned house, with large garden, stabiing, 
and motor shed; rent £24. Premium, with short introdu:3tion, £625. 


2s. 6d. upwards. Easily worked. 


a 


£500 a year, 


Income about £723. including transferable clubs about £160. Consultations 

1s. 6d. and 2s.6d. Visits 2s. 6d. and 3s. 6d. Good corner house in populous 

part of the city. Nice 

12. MtuDLESEX.—RIVERSIDE TOWN.—Income for the immediate past 12 
months £700, including £160 from clubs. Advice and medicine Is. 6d.to3s. 6d. 
Visits 2s. 6d. to5s. About 40 midwiferiesat from 1 to3 guineas. Comfortable 
old-fashioned house with good garden. Rent £55. Inclusive premium £800. 

%. LINCOLNSHIRE.—UNOPPOSED PRACTICK. Well-established Practice | 13. NORTH STAFFORDSHIRE TOWN.—Old established middle and working 
in pleasant ee district, returning a steady average of just over . 6d. 


arden. Rent £40. Premium £750. 


class PRACTICE. Average income £800. Visits 2s., 2s. 6d to 3s. 6d 
Convenient house and ae: rent £45. Golf, &c. Premium £800, 


e balance by instalments. 





~ 


oN 


> 


£0, 


10s. 6d. The Practice can be worked with a bicycle. Comfortable house, 
with ane garden, and stabling. Rent £40. Premium £650. 
BIRMINGHAM.—PARTNERSHIP.—THREE-EIGHTHS SHARE in anold- 
established mixed Practice. Average receipts £1,334. Visits 2s. 6d. to 
5s. Convenient, well-situated house, with smaJl garden. Rent £55. 
Guaranteed income of £5 a year for two years. Premium £800. 


. ESSEX.—VILLAGE PRACTICE.—O wing to the ill-health of the incumbent, 


the present income is only about£250 a year. including £100 from appoint- 
ments, but was formerly over £500 a year. Visitand medicine, 4s. to 7s. 6d. 
Large house and garden; rent £75. Good Public School for boys, also Pre- 
paratory School forthose under 8. Efficientlocumincharge Premium £200. 


3. LONDON, N.W.—Very reliable general PRACTICE, held by Vendor for 12 


years. Last year the income did not average more than £400, owing to the 
Vendor having taken up other work which occupies much of his time. 
No fee under 2s. 6d. Visits 3s. 6d. to 7s. 6d. Lowest midwifery £2 2s. 
Good double-fronted corner house, with large rooms, on moderate terms. 
Guaranteed income of £400 for first year. Premium £550. 


- YORKSHIRE TOWN.—A BARGAIN.—Uld-established Mixed PRACTICE 


of £800 a year will be cold on especially easy terms to a prompt purchaser. 
Fees 2s. 6d. to 5s. Working expenses very small. Well situated corner 
houze. Rent £60. Very thorough introduction. Premium £900, the 
§ e ter part of which may be paid by instalments. 

ON THETHAMES.-PRACTICKis o'd established, and Issituated ina pleasant 
prosperous town, within 40 milesof London. Income about £500, including a 
verv desirableandtransferableappointmentof £275. Visite 2s 6d.,3s.6d and 
5s. Well arranged old fashicned house, with garden ; rent £55. Premium £660. 


. LONDON, S.E.—CASH PRACTICE.—At present worked practically as a 


Lock-up Surgery Average income £750, and formerly used to be £1,200. 
Usnaltees 1s. tozs. 6d. Verylittic midwifery. Small, well-situated premises; 
rent £30, Introdu tion to the end of the year it desired, Premium £750. 
LONDON, S.W.—FULHAM.—Mixed general PRACTICE. Income last year 


near y £600. Noclubs. Advice and medicine from 1s. Visits from 2s. | 
Kight-roomed house; rent £45. Branch surgery at 12s, per week. 


Premium to include d:ugs and book debts, £350. 





. NKAR THE CRYSTAL PALACK.—-Sound mixed class PRACTICE, capable 


ot considerable increase. Income for the last year nearly £700, of which 
£240 was from ready cash. Visits 2s.to 7s. Midwifery 1 to 3 guineas. 
Good detached house with garden. Rent £70. Premium £650, part by 


. NEAR SHROPSHIRE. —COUNTRY TOWN. — Old established general 


PRACTICE. Average income about £1,000. Fees 2s. 6d. to £2 2s, Mid- 
wifery 1 to 5 —- Large house and garden; rent £66. Premium 
horses and fixtures taken. 


3. NEW ZBALAND.—NORTH ISLAND.—Rapidly developing PRACTICE in 


pleasant suburb of large town. Noresidentopposition. Income well over 
£1,000. Fees 5s. to 7s. 6d., and mileage 5s. extra. Very good house; rent 


. CITY PRACTICE.—The patients are chiefly better-class City men, and the 


work includes examinations for various Insurance Companies. The 
income for last year is estimated to be about £400, and there is largescope 
for a well qualified man who can devote sufficient time to the practice. 
Fees are mostly £1 1s. for the first coneu)tation and 10s. 6d. for subsequent 
ones. Three very conveniently arranged rooms ; rent (including cleaning, 
light, and fire) £120. Furniture and fittings may be taken at a valuation 


. NORTH EAST COAST.—FAVOURITE HOLIDAY RESORT.—PARTNER- 


SHIP.—ONE-THIRD SHARE in an old-established sound family Practice 
is for disposal owiog to the ill-health of the retiring Partner. Average 
income nearly £1,900. Fees 2s. 6d., 3s. 6d., 5s. and upwards. Very good 
house, in central position. Rent £65. Toere is a good Hosrital in the 
town, and every prospect of a man with a surgical degree or the fellowship 


ncluding about £60 from appointments. Visits 2s. 6d. to 
payab'e £150 down and t 
14 
insta’ments if desired. 
15 
£1.280, or less i 
16 
£65. Premiom £1,000. 
17 
if desired. Premium for goodwill 2600. 
18 
obtaining a post on the Staff. Premium £1,100. 
19. 


. LONDON, S.W.—CASH PRACTICE. Average income nearly £850,,and 


this is capable of considerable increase. Consultations 1s. and 1s. 6d. 
Visits 2s. and 2s. 6d. Midwifery 21s. and 31s. 6d. House, containing 
dining-room, surgery and consulting-room, 5 bedrooms, etc. ; rent £45. 
Excellently adapted for two men in partnership. Premium £1,000. 


IMPORTANT NOTICE TO WENDORS AND PURCHASERS. 
Full particulars of Dk. FIELD Hatt’s UNIQUE SCHEME, whereby the BONA FIDES of a PRACTICE or of a PARTNERSHIP will be GUARANTEED by a :él'atle 


IwsvRANCE CoRPoRaTIon, can be obtained by application to the London Office. 
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(HeTaBLIsMED 1875.) 
MR. PERCIVAL TURNER 
(Son of a _... Roane. and Author of 
bea to Medical and Dental Professions.”) 
4, Adam Street, Adelphi, Strand, W.O. 


: “Bpsomian, Lowpox.” 
Telephone Central 3399, 
TRANSFERS of Practices and Partnerships 


‘ected. 

LOCUM TBENENS AND ASSISTANTS supplied. 
No Fee to Princi . 

INVESTIGATION and Valuation of Practices for 


Purchasers. 
ACCOUNTANCY, Arbitrations, &c. 
P)evonshire._Seaside Practice 


without opposition in a lovely locality. 
Easily worked. Income about £300a year. Excel- 
lent house. Premiam only 300 guineas. (No. 4551.) 


Qn the Thames.—In a 


favourite riverside resort, an easily worked 
PRACTICE, recently established, and doing now 
£200 ayear. Nicecorner houseand garden. Rent £45. 
Visits 3s.6d. upwards. Premium £200. (No. 4550.) 


London Suburbs.— £36U a 


year. For disposal, in growing residential 
S.W. suburb. Visits zs. 6d.to5s. Nice house with 
6 bed rooms, garden, &c. Kent £65. Ample scope. 
Premium £400. (No. 4561.) 
Residential Suburb, N.— 

£1,000 a year. In an open residential 
Suburb, a PRACTICE of about 40 years’ standing. 
Visits 3s. 6d. to 7s. 6d. Noassistant. Small motor 
kept. Noappointments taken. Goodcorner house, 
eigct bedrooms. Rent £80. Partnership intr - 
duction. Premium 1j years’ purchase. (No. 4545.) 


¥Y orkshire. — Over £600 a 


year in a clean manufacturing town. 
Appointments £100, transferable. Visits 23. 6d. 
Small house and garden. Kent £36. Premium 
only £600. Personally known. (No. 4554). 


on-residential cash Practice 


in a City in Mid'ands. Income £350 a vear 

and inereasing. Easily worked. Rent £20. Part- 

nership introduction. Premium only £315, part by 
instalments. (No. 4553.) 

$1,100 a year.—A very old- 

established PRACTICE in a pleasant residen- 

tial and fruit farming district in Hast Anglia on line 

of rail. Not much opposition. Scope for increase. 

Appointments £250. Good detached house and 


garden. Premium 1} year’s purchase. Would suit 
two friends. (No. 4547.) 


Seaside resort.—Over £800 a 


year.—South Wales. Old-established PRAC- 
TICE in favourite resort. Visits from 3s. 6d. 
upwards, Large house, garden, &c. No horse 
required. Residential town. Good schools. All 
kinds of sport. Premium £1,030. (No. 4548.) 


$900 a year.—Hospital town 


in Midlands. Old-established PRACTICE. 
Many years same hands, Visits 2s. 6d. to 7s. 6d. 
Midwifery 1 to 5 guineas. One horse kept. Partner- 
ship introduction long as desired. Good chance for 
well-qualified man. (No, 4544.) 


£550 a year. — Midland 


business town. Very old-established. Over 
20 years present hands. Unusual scope. Intro- 
duction free as long as desired. Fees 2s. 6d. to 
10s.6d. Good house. Rent under £60. Very little 
midwifery. No clubs. Premium only £750 for 
goodwill. (No, 4542.) 


a year. — Midland 
Hospital town within 120 miles of London. 
Good suburban district. Easily worked. Practice has 
done £800. Illness necessitates sale. Visits 3s. 6d, 
and 5s. Medicine extra. No appointments taken. 
Very good detached house, with lawn, stabling, 
etc., in excellent position. Rent £80 or sell. 
Premium £600. (No. 4541.) 


"YY orkshire.—In a small town 


close to large city, a PRACTICE worth over 
£500 a year. Illness cavse of sale. Opposition 
slight. Appointments £80. Fees ls. 6d. to 10s, 64. 
10-roomed house and large garden. Rent £30, 
Agricultural, manufacturing, and __ residential 
locality. Premium only £570. (No. 4543.) 


£800a year.—General Practice 


on the outskirts of a large midland town. 
Easily worked with bicycle. Appointments £400. 
Good house on lease. Premium only £1,000, including 
drugs, &&. (No. 4518.) 


“800 a year, unopposed.— 
HALF-SHARE forsale of woe old-established 
Practice in a pleasant country district near sea. 
es £300. House and garden. The 
whole can be purchased in 12 months or less. 
Price two years’ purchase. (No. 4454.) 
June List of Practices for Sale now ready and 
sent free on application. 





MEDICAL PARTNERSHIP AND 


CONVEYANCING AGENCY, 
1, ADam STREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships negotiated. 
Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 


_N.B.—No charge made to purchasers. 


Notice.—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give interd- 
ing purchasers independent information concerning 
mi Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present incumbent years 

o, and in many other cases, introductions can be 
ven to gentlemen who have taken charge of the 
practices during the absence of the Incumbent, 


Death Vacancy in a Hospital 


Town of 40,000 inhabitants in the West Riding 
of Yorkshire. Receipts average £1,382 per 
annum, including nearly £100 from appoint- 
ments. Many better-class patients amongst the 
connection. The late Incumbent (who had held 
the Practice over 20 years) was much respected, 
and had numerous friends, who will support his 
successor. Good house. Rent £75. Premium 
£500 down and balance by instalments. 


*Non-Residential Cash 


PRACTICE (very old established) within a mile 
of the Marble Arch. Cash receipts for last 12 
mnths, £501 153. 6d. Hours of attendance 
10.30 to 12 a.m. and 7 to 9 p.m. Consultation 
fees ls. (minimum), 23. 6d., 3s. 6d ,andds. The 
rent of the house is entirely covered by sub- 
letting the upper part. Premium £150, 


*Partnership.— Midland 


Counties. A young active gentleman can pur- 
chase the fifth or sixth share of a very old estab- 
lished PRACTICE, the cash receipts of which 
average £2,697 per annum for the past three 
years. The practice is increasing and there ts 
ample scope for further development. Popula- 
tion 10,00u within a mile radius and only limited 
opposition. Expenses light. Premium two 
years’ purchase. A larger share can be pur- 
chased after a time. 


Electrical Practice for sale at 


the West End. Receipts £400 to £500 a vear. 
Attendance 10 a.m. to5 p.m. daily. Fees 7s. to 
£1 is. Premium £500, to include Apparatus 
worth about £200. 


Lunatic Asylum for sale near 


London.—In the same hands many years. The 
receipts for the last three years average £2,545 
perannum but are capable of increase as the 
amount has been derived from considerably less 
than the full complement of patients.— 
Further particulars on application. 


Suburban Partnership. — The 


THIRD SHARE of an old-established Practice 
near Richmond can be purchased by a suitable 
gentleman. Cash receipts average £1,620 per 
per annum, all private work. Visiting tees 
2s. 6d. to 10s. 6d. Suitible house (3 reception 
rooms, 6 bedrooms, bath room, &c.), available 
for new partner. Rent £55. Premium for share 
2 years’ purchase. There are opportunities for 
surgery in the practice. 


South Devon.—In a pleasant 


country town near the sea an old-established 
PRACTICE, doing at the rate of £550 a year 
(and increasing), including transferable appoint- 
ments over £200. Visits 2s. 6d. to 10s. 6d. Very 
little midwifery. A cycle sufficient for the 
work. Good house, with modern conveniences. 
Rent £60 per annum. There is a Cottage 
Hospital in the town, to which the successor 
would be appointed. 


Oldestablished country Practice 


ninety miles from London. Receipts average 
over £1,100 per annum, and the working 
expenses (drugs, sundries, horse hire, &c.) only 
£81 a year. In hands of Vendor 11 years. Satis- 
factory reasons for selling. Transferable Union, 
vaccination, and club appointments held. Rail- 
way station in place. Commodious residence 
with modern conveniences, large garden and 
stabling. Rent £60. Premium 13 years’ purchase. 
Society, golf, &c. Hducational facilities near. 
Apply toJ.O. NEEDES,1, Adam Street, Adelpn1, W.C, 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C. 
NEEDES. An office fee of half-a-guinea is pay- 
able by the principal. 
Telegrams: ‘** Acquirement, London.” 





Telephone : 1743 Central. 


MEDICAL TRANSFER AGENCY 
ACCOUNTANCY OFFICES 


(Established 1868). 


Messrs. PEACOCK & HADLEY, 


19, CRAVEN STREET, STRAND, W.C, 


The SALE of PRACTICES and PARTNERSHIPS 
negotiated, INVESTIGATIONS and VALUATIONS 
of PRACTICES made for Purchasers, Debta Col- 
lected in town and country, Books Posted, &c. 

LOCUM TENENS and ASSISTANTS provided, 

No charge made to purchasers or for inquiries, 

Telegrams ;: ‘‘ HERBARIA, LONDOX.” 

Telephone ; 1112 CENTRAL. 


South of England.—In smal] 


seaside town a good middle-class PRACTICE, 
worked without horse or motor. Receipts average 
£950 a year, including £400 from transferable appoint- 
ments. Scope for increase in country around. 
Excellent house, with acre of land, to be sold with 
Practice. Good boating, golf, &c. Long introduction 
given. Part purchase money can remain on mort- 
gage if desired, 


M idlands.—Unopposed 


country PRACTICH, situated in a very 
attractive agricultural and _ sporting district. 
Receipts average £530 a year, including over £200 
from transferable appointments. Old-fashioned 
house, with large garden, stabling, and orchard. 
Rent £30 inclusive. Premium £650., 


orth of England.—An old- 


established PRACTICH is for sale owing to 
Incumbent having obtained a full-time public 
appointment. Receipts average nearly £800 a year. 
No clubs. Surgery fees 2s, and 2s. 6d.; visit and 
medicine, 2s. 6d. upwards. Good corner residence, 
centrally situated. Kent £60. Good introduction 
can be given. Premium moderate, payable on easy 
terms, 


Northern Cathedral Town.— 


A middle and working-class PRACTICE, 
situatedin a rapidly growing suburb. Receipts last 
year £625. Scope forincrease. Fees for consultation 
or visit and medicine from 2s. 6d. upwards, Small 
house, rent £35. Vendor going abroad. 


Scotland .—An unopposed 

country PRACTICE in an attractive district, 
held over 20 yearsby Vendor. Receiptsaverage £500 
a year. Good residencs, containing three sitting- 
rooms, five bedrcomis, bathroom, &c., with stabling 
ani garden. Rent £35. Premium £450. Vendor 
going abroad. 


Cornwall. — In a small 


country town near the coast a middle and 
working class PRACTICE. Receipts average £360 a 
year, #130 being from appointments. Nice old- 
fashioned house with three sitting rooms, six bed- 
rooms, &c., good garden and stabling. Rent £40. 
Delightful district; good sport ot all kinds, 
Premium £450. 


London, N.W.—Partner 


wanted for a Practice yielding about £600 a 
year, exclusive of a good appointment just obtained. 
Great increase in receipts anticipated. Young and 
active man preferred. Premium moderate, easy 
terms of payment. 


London, E.C.—Cash Practice, 


situated on the borders of the City. Receipts 
last year were £500. Visiting fees from 1s. 6d. to 
3s. 6d. Good private residence, part sublet; net 
rent £84. Premium £400, part by instalments. 


North London.—£800 a year. 


Premium £400 down and £400 by instalments. 
A middle and working-class PRACTICE in present 
hands over 25 years. Midwifery, night work and 
clubs practically refused. Good residence, with 
stabling. Rent £60. Any reasonable length of 
partnership introduction given. 


ondon, S.W.-—A middle and 


working class PRACTICEin residential district. 
Receipts £350 a year Good house and garden. 
Rent £65. Premium £400. j 


London, S.£:—Cash Practice 


in working class neighbourhood. Receipts 
£350a year. Rent £45. Premiam £250. . 


See also this Agency’s list in current Lancet. 


Apply, Peacock & Hanvtey, 19, Craven Street, 
Strand, W.C. 
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THE SCHOLASTIC, GLERICAL, AND MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880. 


a2, CRAYWEN 


STREET, 
Telegraphic Address :—“TRIFORM, LONDON.’ 


STRAND, W.C. 
Telephone Ne. 1854 (GERRARD.) 





A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIREOTORS and the MEDIOAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. StooKmR,* Managing Director, 22, Oraven Street, Strand, W.O. 

The Association undertakes the SALE of PRAOTICES and PARTNERSHIPS; the introduction of LOOUM TENENS and 
ASSISTANTS; MEDIOAL AOCOOUNTANOY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 
PRAOTIOES, &c.; POSTING BOOKS and sending out Bills. INSURANOE OF ALL KINDS, &e., &c. 


FOR SALE, 


1) SOUTH _MIDLANDS.—Very old-ertablised and increasing PRACTICE in a | 


small country town. Receipts for 1909 over £1,050, including trans- 
ferable appointments worth about £250. Good house, with stabling and 
large garden. Rent £55. Sport of all kinds. Six to 12 months’ intro- 
duction. Premium £2,100. 

.2) SOUTH OF ENGLAND.—Pleasant residential town and Watering Place 
(small). Good-class PRACTICE (chiefly non-dispensing). keccipts 
average over £1,200 per annum. Good and well situated house, with 


garden. Rent £70. Social and educational advantages. Good intro- | 


duction. Premium two years’ purchase. 


(3) First-rate (open) Suburo to the South-West of London. High class non- | 


dispensing PRACTICE. Cash receipts average over £1,380 per annum. 
Fees : 3 visits for £1 1s. Excellent house with large garden. Rent £180, 
or would be sold. Premium for gcodwill £2,000. 

4) SOUTH COAST.—Large fashionable residential townand health resort. Cash 
receipts average over £540, including appointments worth over £170 per 
annum. Semi-detached house with large garden. Rent £120 (stabling 
let off for £25). Excellent social and educationaladvantages. Premium 
£1,100. Suitable place for resident patients. 

(5) WEST MIDLANDS.—Unopposed PRACTICE situated in the midst of 
beautiful country. Receipts for 1909 over £720. Appointments worth 
about £200. Charming house with delightful garden and stabling. 
Rent £60. Sport of all kinds. Premium £1,050. 

6) SOUTHERN COUNTY.—-Old-established unopposed PRACTICE, within 
4 miles of a good town. Average receipts for last 7 years £750, including 
appointments of over £140. Detached house with stabling and garden. 
Kt £55, or would be sold. Sport of all kinds, Premium for goodwill 

1,100, 

7) IMMEDIATE.—Outlying suburb of a large city in the Midlands. Mixed 
PRACTICE. Cash receipts average £700 per annum. Large house 
situated in a main road with stabling and good garden. Rent £iv. 
Golf links. Premium £700. 

(8) DEATH VACANCY.—Northern town. Very ol«-established good middle 
and working-class PRACTICE. In late Incumbent’s nands over 
20 years. Receipts average over £1,330 per annum, including valuable 
appointments. Large detached house with stabling. Rent £75. Locum 
Tenens in charge. 

8) ABOUT TWO HOURS BY RAIL FROM LONDON.—Old-establist ed 
PRACTICE in a small country town in a good sporting district. 
Receipts average £450, including appointments worth about £100. Very 
good house with stabling and large garden. Rent £10. Grammar 
School. Excellent hunting. Premium £600, 

10) EASTERN COUN1IES.—Small country town. Old-established PRACTICE 
Cash receipts average over £600 per annum, including appointments 
worth about £130. Rent £45. Bracing climate. Sport of all kinds. 
Premium £650, part of which may be paid by instalments. Introduc- 
tion as desired. 

11) PARTNERSHIP in a Practice in a large and fashionable seaside resort. 
Cash receipts for 1907, 1903 and 1909 average over £1,880 per annum. 
No clubs. Very good house available. Rent £65. Premium for one- 
third share 1} years purchase. Toe purchaser should have a high 
surgical qualification (F.R.C.S.Eng. or M.S.Lond.). 

12) PARTNERSHIP in a middle and working-class Practice in a pleasant 
outlying residential suburb to the South-West of London. Receipts 
average over £1,450. Premium for One-third Share or Two-fifths Share 
two years’ purchase. 

(13) LONDON SUBURB (South of the River). — Rapidly-increasing mixed 
PRACTICE. Receipts for 12 montts ending May, 1910, over £1,120 
(average for last 3 years over £900 per annum). Eight-roomed house. 
Rent £40. Premium one years’ purchase; part by instalments, This 
is a very good investment for anyone wishing to save money. 

(14) SOUTH COAST-—Large residential town. Middle-class PRACTICE 
Cash receipts for 19C9 over £460, including clubs worth £30. Well 
‘situated house. Rent £95. Premium £525. Suitable place for Resident 
Patients. 

15) SOUTH COAST.—Large and fashionable residential town. Good-cla‘s, 
non-dispensing PRACTICE of about £4u0. Visiting fees mostly 7s, 6d. 
and 10s. 6d. Social aud educational advantages. Premium £400. 

16) WEST MIDLANDS.—Unopposed PRACTICE in an attractive country 
district within easy reach of several good towns. Cash receipts £470, 
including transferable appointments of over £200. Rent of house with 
stabling and garden £24 per annum. Premium only £630, to include 
drugs, etc. 

17) NORTH MIDLANDS.—Manufacturing town. Receipts average about 
£500, includirg clubs worth £240. Well situated house with stabling. 
Rent £60. Premium £350. Great scope for increase. Vendor relin- 
quishing to take up an appointment. 

(18) PARTNERSHIP in a good mixed Practice in a very desirable and open 
Residential Suburb within easy reach of the West Bnd. Cash receipts 
average over £1,620. Fees mostly 3s. 6d. and 5s. No carriage required. 
Very good house with large garden. Rent £55. Premium for one-third 
share £1,080. 

(19) MEDLANDS.—Growing residential suburb of a large county town 
Bookings for 12 months ending March 3ist, 1910, over £790 (average for 
3 years, £766) including appointments worth over £200. Very good 
house. Rent £30. Premium £1,100. Books have been investigated by 
accountant, 








FOR SALE—Continued. 


(20) A JHIRD PARTNER is required in an old established middle class PRAC- 
TICE of over £1,500 per annum ina town close to London (Kent). There 
are appointments returning over £400. A one-fourth share would be sold 
at once for two years purchase and a further share after one year. 

(21) WARWICKSHIRE.—Growing industrial town. Cash receipts for 1909 
over £440, including transferable appointments worth over £130. Good 
house, with stabling and garden. Rent £52. Premium £470. Great 
scope for increase. 

(22) PARTNERSHIP ina very old-established Practice in one of the pleasantest 
industrial towns in the North of England. Cash receipts average over 
£1,590. Premium for half-share £1,200. 

(23) SOUTH WEST OF ENGLAND. — Unopposed PRACTICE of £700 per 
annum in a delightful country district near the sea. Appointments 
worth £200. Very good house, with billiard-room ; stabling and large 
garden. Rent £36. Sport ofall kinds. Premium 2 years’ purchase, 

(24) SOUTH OF ENGLAND.—Immediate.—Large Seaport Town.—Old-estab- 
lished PRACTICE. Receipts average over £870. No clubs. Well 
situated house. Rent £50. Premium one years’ purchase, part of 
which might be paid by instalments. 

(25) SOUTH OF ENGLAND.—Small Country Town.—Old-established PRAC- 
TICE of between £500 and £700, including appointments worth £180. 
Excellent house with stabling and very good garden. Kent £99. Good 
society. Golf links. Premium £1,050. Scope for increase. 

(26) WEST RIDING OF YORKSHIRE, Manufacturing Village.—Unopposed 
PRACTICE. Receipts for 1909 over £530, including appointments 
worth about £80. Rent of house, with stabling and about an acre of 
garden, £30. Premium £570. Great scope for increase. 

(27) MIDLANDS.—Unopposed PRACTICE in a growing colliery and country 
district. Cash receipts for 1909 over £800, including appointments 
worth about £700. Old-fashioned house, with stabling and large garden. 
Rent £32. Hunting, shooting, and golf. Premium 1} years’ purchase. 

(28) PARTNERSHIP, with view to early succession, to a good-class, non-dis- 
pensing Practice in a rapidly growing residential neighbourhood. 
Receipts for twelve month: ending March 31, 1910, over £980. ‘Working 
expenses practically nil. Good house, with large garden. Rent £65. 
Premium £1,700. Golfing ceatre. 

(29) EASTERN MIDLANDS. —An old-established, increasing unoppored PRAC- 
TICK. Receipts for 12 months ending April 30, 1910, over £740. 
Earnings for same peri:d £830. Appointments worth about £180. Good 
house, with stabling and charming garden. Rent £45. First-rate 
hunting centre. Premium £1,300. 

(30) ABOUT TWO HOURS BY RAIL FROM LONDON. — Old-established 
unopposed PRACTICE in a very attractive country neighbourhood 
Receipts for 1909 over £600, including appointments worth £130. Very 
convenient house, with stabling and good garden. Rent £50 or would 
be sold. Excellent hunting. Premium for goodwill £900. Decided 
scope for increase. 

(31) SOUTH MIDLANDS. — Good-class unopposed PRACTICE in a very 
attractive residential country district under 14 hours by rail from 
London. Receipts average over £300. Very attractive house with 
stabling, and large garden. Rent £80. Sportof allkinds. Premium 
£400 


(832) MIDLANDS. — UNOPPOSED COUNTRY PRACTICE of about £550, 
including appointments of about £80. Detached house, standing in 
its own grounds, with stabling. Rent £50. Sport of all kinds. 
Premium £800. 

(33) An exceptional opening offers for an OPHTHALMIC SURGEON with 
capital. Details on application. 

(31) WESTERN SUBURB OF LONDON.—Middle-class PRACTICE of nearly 
£900 per annum. No appointments. Rent £75. Premium 1} years’ 
purchase. Purchaser should have been in practice before. 

(35) WITHIN AN HOUR BY RAIL OF LONDON. Favourite residential and 
industrial town. Cash receipts for 1909 £480, including a transferable 
appointment worth over £270. No carriage. Pretty old-fashioned 
house. Rent £55. Social and educational facilities. Sport ofall kinds. 
Premium £660. 

(36) HOME COUNTIES.—Very old-established country PRACTICE on main 
line, 14 hours by rail from London. Cash receipts over £800, including 
appointments of over £150. Good house with stabling and garden. 
Rent £70. Premium £1,137. 

(37) SOUTH-WEST OF ENGLAND.—Small county town, beautifullysituated 
several hundred feet above sea level. Increasing PRACTICH. 
Receipts for 1909 £640, including appointments worth over £150. Com- 
modious house. Billiard room. Stabling and small garden, Rent £40. 
Sport of all kinds. Premium £950. 

(38) NORTHERN SUBURB OF LONDON.—Very old-established PRACTICH 
of ee middle-class. Cash receipts for 1909 over £990 (1908 over £980). 
Midwifery fees £2 2s. and £3 3s.; only about 12 cases annually. Semi- 
detached house. Rent £80. Premium 14 years’ purchase. Prac- 
tice has been known tothe Association for many years. 

(39) PRIVATE ASYLUM NEAR LONDON.—Capital required £3,000'to £4,000. 

(40) ESSEX.—Outlying Suburb; £400; rent £265. Price £350. 

(41) SOUTH WEST.—Small Country Town, £360. Rent £40. Price'l}. 

(422) NORTH DEVON COAST. — Unopposed PRACTICE in a small seaside 
resort. Receipts for 1909 over £270. Good golf links. Premium £315. 
Scope for increase. 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 











* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘‘ Medical Partnerships, Transfers, and Assistantehips.” Published by Stevens & Sons, Litd., 


119, Chancery Lane, E.C. Price, net, 8s. 6d., or post 9s. 
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K. & OQ DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, E. C. 
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The 12-hp. 
Doctor’s Landaulette. 





‘More than delighted with 
the powef, quietness, and 
smooth running, and consider 
& ia every way an ideal doctor's 
car.” 

Dr. 


(Name and address on application.) 









. a3 hal 
» " ” 
RRS ET NRT ET eT 











time of the day or night. 


‘It is 


Catalegues 
free from 





The Talbot is always ready for work. It is ready to go any distance at en) 


always at the beck and call of its owner. 


— engine readily responds to any reasonable call made upon it. In short, the 
Talbot can be depended upon to take you 


“there” and bring you back without any 
roadside delays. 





CLEMENT TALBOT, Ltd., Automobile Engineers, 
Bariby. Road, Ladbroke Grove, North Kensington, LONDON, W. 
Telephone ; $006 Pad. (4 lines). Telegrams ; “ Clemtal, London.” 




















-It is Oiled and petrolled, and the bodywork 


: | Doctor’s Car. 


The “handsome Humbers” have been awarded the 
highest honours for speed, reliability, hill-climbing, 
and low petrol consumption. 


or apply at the following Depots :— 


LONDON: HOLBORN CIRCUS, E.C.; 60-64, BROMPTON ROAD, 5.W. 
MANCHESTER: 33, Blackfriars St. 
NOTTINGHAM: Grey Friar Gate & Castle Boulevard 
BIRMINGHAM: 280, Broad St. 
SOUTHAMPTON: 27, London Road. 


, M.B., C.M., Forfarshire, N.B., 
writes :— 
“TI am very pleased to say my car is 
performing as usual. I could never go back 
to horses. My car is “ fit,” and always “ fit.” 


cleaned, and that is all, 
pleased, I am satisfied!” 


I am more than 





For Full Specif.cations write to 


HUMBER LTD., Coventry 
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PuRE RELIABLE ANAESTHETICS 


uz Wilicome’ tun Ehioroform 


Exceptionally pure, uniform in composition, and of 
unvarying reliability. 

Contains precisely that small, yet definite proportion 
of ethyl chloride which clinical experience has shown 
to be so beneficial in the induction of chloroform 
anesthesia. Conforms to B.P. requirenients. 


Supplied in bottles of 2 oz., 3 1b., 3 1b. and 1 1b., at 11d., 
1/4, 2/6 and 3/8 each, respectively. Hermetically-sealed 
tubes of 30 ¢.c. (approx. 1 fi. oz.), 60 ¢.c. (approx. 
2 fi. oz.) and $ /b., at 8d., 11d. and 1/4 each, respectively 


CHLOROFORM ! 


30.cc. 


tix “Wellcome’ ™ ux Wellcome’ 
Pure Ether Ethyl Chloride 


The ideal Ether for anzsthesia. Gives complete satisfaction whether 





Thoroughly pure and reliable, con- 
forms to the British Pharmacopceia 
for Aéther Purificatus. Specific 
gravity, 0°720. 


Issued in. hermetically-sealed tubes: 80 c.c. 
(approx. 1 fi. oz.) and 60 c.c. (approx. 
2 fi. oz.), at 1/1 and 1/8 each, respectively 


used as a spray to produce local 
anesthesia, or administered alone or 
in conjunction with other anesthetics 
to induce general anesthesia. 


Issued in hermetically-sealed tubes of 
8 c.c. and & c.c., in boxes of 1 dozen 
tubes, at 4/2 and 5/0 per box, respectively 








BURROUGHS WELLCOME & CO., Lonpon (ENG) 


New York MONTREAL SYDNEY GAPE TOWN MILAN SHANGHAI 
: COPY2ZIGHT 
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